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DEVELOPMENTAL anomalies the reproductive sys- 
tem are encountered infrequently, comparison 
with many conditions that confront physicians. Yet 
genital anomalies have studied carefully. 
They are source particular concern the 
parents affected child, and the patient may 
bear heavy burden reaching maturity because 
the defect usually interferes with satisfaction the 
basic instinct reproducing one’s kind. These 
problems should handled with exceptional dis- 
cretion and understanding. 


the principle that sound basis for good 
management medical problem provided 
knowledge its biological background, propose 
examine the etiology and pathogenesis sex 
anomalies. This field has expanded rapidly 
recent years that the account will deal mainly with 
those anomalies having their basis abnormal 
sex chromosome complex, i.e. complex other than 
the pair females the pair males. 
These anomalies are particular interest because 
the knowledge genetic errors the visible 
chromosome level, distinct from effects the 
submicroscopic genes, recent acquisition. 
spite excellent accounts chromosomal ab- 
normalities Drosophila and other insects, most 
physicians might have guessed that abnormality 
the chromosome complement under the microscope 


lethal the human embryo. 


CHROMATIN 


The chromatin pattern interphase nuclei 
distinctive the normal female and normal male, 
the presence sex chromatin being characteristic 


*Presented the Annual Meeting the Canadian Medical 
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the female. has been described detail else- 
the sex chromatin about diam- 
eter, often planoconvex shape, and usually lies 
against the inner surface the nuclear membrane. 
normal persons, the presence sex chromatin 
related the complex and the absence sex 
chromatin the complex. There the same 
relationship patients with various forms 
ently, other sex anomalies abnormal sex chro- 
mosome complexes produce chromatin patterns 
that are indistinguishable from those the normal 
male female. Further, patients are encountered 
occasionally whom the sex chromatin pattern 
unlike that normal individuals because 
variety unusual sex chromosome complexes. Two 
sex chromatin masses many nuclei, chromatin 
pattern intermediate between that the female 
and male, and differing chromatin patterns 
nuclei different tissues have been described; 
other variants may yet found. 

The sex chromatin pattern interphase nuclei 
may studied buccal smear 
skin biopsy neutrophils peri- 
pheral Neutrophils are unusual that the 
sex chromatin contained accessory nuclear 
lobule that occurs 1-3% these cells females. 
The buccal smear test preferred, because its 
simplicity, for routine use diagnostic aid 
when conducting mass surveys for research pur- 
poses. 


SEx CHROMOSOMES 


Recent technical advances have made possible 
obtain good metaphase figures human chromo- 
somes. The preparations are derived from fibro- 
blasts fragment skin that are grown vitro 
for two weeks from bone marrow cells that 
are incubated for several hours 37° from 
leukocytes (probably monocytes) peripheral 
blood after incubation 37° for about three 
The last method has several distinct ad- 
vantages, but the chromosomes both leukocytes 
and cutaneous fibroblasts should examined 
there substantial reason suspect that the chro- 
mosome complement may differ from one tissue 
another. The chromosome complements shown 
Figs. and were obtained from leuko- 
cytes peripheral blood. 
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Fig. 1.—The chromosome complement normal female (44 autosomes and sex 


chromosome complex). 


The chromosomes dividing cell metaphase 
mitosis are shown Fig. (left). Each chromo- 
some has divided into two chromatids potential 
daughter chromosomes, but the chromatids are 
still held together the centromere attachment 
point for the spindle fibres. Further analysis in- 
volves arranging the chromosomes pairs, one 
member each pair being paternal, the other 
maternal, origin (Fig. The pairs are 
arranged order decreasing length, the sex 
chromosomes being set one side because this 
pair clearly different the two sexes. Chromo- 
some pairs are much alike and identification 
individual members this group difficult. 


The other chromosomes can usually identified, 
mainly the basis differences their lengths 
and the positions their centromeres. Having ar- 
ranged the chromosomes this manner, one 
obtains the karyotype the individual. Fig. 
illustrates the karyotype normal female; there 
are pairs non-sex chromosomes autosomes 
and set chromosome complex, resulting 
the normal chromosome number for man 46. The 
chromosomes are similar morphologically the 
6th pair autosomes. 

metaphase figure from normal male, and the 
resulting karyotype, are illustrated Fig. The 
autosomes are like those female but the sex 


Fig. 2.—The chromosome complement normal male (44 autosomes and sex chromo- 


some complex). 
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Nuclei 


Sex Chromosomes 


(a) 


(b) 


XX, XXY 


(c) 


plus 


(d) 


minus 


(e) 


tissue mosaicism 


Fig. 3.—Correlations that have been demonstrated between 
the sex chromatin pattern and the sex chromosome complex.* 


chromosome complex XY. The chromosome 
similar size autosomes and 22. 

number congenital defects have been de- 
scribed that are associated with autosomal abnor- 
Mongolism special importance this 
connection, being characterized the presence 
three chromosomes site 21, give chromo- 
some number Fortunately, chromosomes 
have small pale region (the SAT-zone) the 
end the short arm, making possible, 
favourable preparations, distinguish these auto- 
somes from the other small chromosomes. 


RELATIONSHIP BETWEEN SEX CHROMATIN AND 
CHROMOSOMES 


The precise relationship between the sex chro- 
matin and the sex chromosomes not yet under- 
stood, but the correlations illustrated Fig. have 


*Two new correlations may now added those noted 
Fig. have found XXYY sex chromosome complex 
mentally defective Klinefelter subject whose interphase 
chromatin-positive ((b) above). 
Further, sex chromosome complex was demon- 
strated two mentally defective females, many whose 
nuclei contained three masses sex chromatin.—The authors. 
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been demonstrated. Chromatin-negative nuclei 
indicate that the sex chromosome complex 
indicate that the sex chromosome complex 
XXY. Doubly chromatin-positive nuclei 
positive plus) have been correlated with the pres- 
ence XXX XXXY sex chromosome complexes. 
chromatin pattern that lies between that the 
male and female (chromatin-positive minus) has 
been described patient with normal 
chromosome paired with chromosome that 
has suffered partial deletion. case mosaicism 
record, which the nuclei one tissue were 
chromatin-negative, while another tissue the 
nuclei had duplicated sex chromatin. The mosaic- 
ism this particular patient was XO/XXX; 
XY/XXXY mosaicism would produce similar sex 
chromatin pattern. 


The earlier hypothesis that the sex chromatin 
formed two chromosomes that lie side side 
and remain condensed (positively heteropyknotic 
the interphase nucleus appears untenable 
view the finding that two masses sex 
chromatin are correlated with three chromosomes 
(Fig. 3c). But the correlations shown Fig. are 
compatible with the view Ohno that 
the sex chromatin formed one chromosome 
that behaves positively heteropyknotic manner. 
The factors that determine whether chromo- 
some will will not remain condensed the 
interphase nucleus are unknown. However, seems 
state (and thus invisible the interphase nucleus), 
the genetic requirements the cell are satisfied 
and such additional chromosomes may 
present can assume the compact contracted state 
form one more masses sex chromatin. But 
unexplained exception the foregoing general- 
ization has been demonstrated the form two 
chromatin-positive subjects with gonadal dysgenesis 
and sex chromosome The small 
chromosome does not appear make direct 
contribution the sex chromatin. 


The suggestion that one member pair 
homologous chromosomes may differ 
partner morphological, and 
logical, characteristics novel one, but several 
cherished beliefs have been modified result 
recent cytological investigations. 


Sex ANOMALIES NORMAL SEX CHROMOSOME 


Female pseudohermaphrodites, most whom 
are caused fetal adrenal virilism, are chromatin- 
positive and have sex chromosome complex. 
Male pseudohermaphrodites, including patients 
with the syndrome testicular feminization, are 
chromatin-negative and have sex chromo- 


complex. True hermaphrodites are either 


chromatin-positive two 
chromatin-positive subjects were described hav- 
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Fig. 4.—Chromosome complement female patient with gonadal 
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sgenesis (Turner’s syn- 


drome) and chromatin-negative nuclei (44 autosomes and single chromosome). Patient 


referred Dr. Plunkett. 


ing sex chromosome complexes. Patients with 
Turners syndrome (gonadal dysgenesis) and 
chromatin-positive nuclei usually have 
chromosomes but, mentioned above, the pres- 
ence complexes was reported two such 
sex chromosome complex was 
described rare case “pure” gonadal dys- 
genesis with chromatin-negative nuclei, which 
there were none the congenital defects that 
usually accompany gonadal dysgenesis. Subjects 
with Klinefelter’s syndrome (seminiferous tubule 
dysgenesis) and chromatin-negative nuclei were 
reported have sex chromosomes. Only few 
patients have been -subjected chromosome 
analysis some the foregoing categories and 
exceptions may come light. any event, the 
conditions now described are special 


odgonium 
Fig, 5.—Diagrammatic representation certain events 


normal gametogenesis and fertilization. 


interest connection with abnormal sex chromo- 
some complements. 


CHROMATIN NEGATIVE 


SYNDROME 


The patient with sex chromosome complex 
female with dysgenesis the gonads and 
shortness stature. The name “Turner’s syndrome” 
applied when webbing the neck and cubitus 
valgus are also present, but for convenience the 
terms “gonadal dysgenesis” and 
drome” will Other 
associated defects occur less frequently. The nuclei 
are chromatin-negative and the buccal smear test 
incomplete sex chromosome complex 
chromosome complement was first demon- 
strated Ford and his collaborators 1959 and 
has been confirmed several 

Fig. illustrates the chromosome complement 
22-year-old girl with chromatin-negative nuclei 
and the clinical manifestations Turner’s syn- 


abnormal sperm 


abnormal ovum 


zygote with 
incomplete sex chromosome 
complex 


Fig. 6.—Diagrammatic representation possible ex- 
for the sex chromosome complex found 


with Turner’s syndrome and chromatin-negative 
nuclei. 
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Fig. 7.—Chromosome complement male patient with seminiferous tubule dysgenesis 
(Klinefelter’s syndrome) and chromatin- nuclei (44 autosomes and XXY sex chromo- 


some complex). Patient referred Dr. 


drome. Although the autosomes are normal, the sex 
chromosome complex represented single 
chromosome. The sex chromosome 
neither male nor female, but incomplete, and the 
natural history the condition must begin with 
events that are associated with conception. The 
chromosomal abnormality could result from 
error the segregation sex chromosome 
either early division normal fertilized 
ovum participation abnormal germ cell 
fertilization. The latter possibility assumed 
this time, although the first merits consideration. 

The main events normal gametogenesis and 
fertilization are illustrated diagrammatically 
Fig. Spermatogonia undergo several divisions, 
including one that reductional, giving rise two 
classes sperms, one bearing autosomes and 
chromosome, the other autosomes and 
chromosome. Starting from germ cell 
maturation the female produces only one type 
ovum, having autosomes and chromo- 

spermatozoon produces zygote with female po- 
tentialities, while the sperm has chromosome 
the zygote has male potentialities. 

The consequences the genetic differences im- 
posed the complexes are seen pri- 
marily diverging paths gonadal development. 
Until the end the second month gestation, the 
gonads male and female embryos are identical 
and consist central medullary portion and 
peripheral cortical portion. When the sex chromo- 
some complex the medulla differentiates into 
testis and when the sex chromosome complex 
the cortex develops into ovary. 


Plunkett. 


These basic biological mechanisms break down 
the sequence events that lead Turner’s 
syndrome. Assuming that the fault usually lies 
abnormal gamete, appears that the two com- 
ponents the sex chromosome complex fail 
segregate the reductional meiotic division 
gametogenesis. There are thus produced germ cells 
with two sex chromosomes none, the latter being 
responsible for Turner’s syndrome. The 
zygote would result from fertilization normal 
ovum sperm with sex chromosome from 
fertilization ovum with sex chromosome 
normal X-bearing sperm (Fig. 6). 

The incomplete sex chromosome complex in- 
competent produce normal gonads. They are 
small, the so-called “streak ovaries”, and are, 
effect, aplastic ovaries that lack follicles and are 
consequently sterile. The term “congenitally rudi- 
mentary ovary syndrome”, suggested Hamblen 
developmental defect. 

The remainder the reproductive tract de- 
velops along female lines accordance with the 
principle established who showed that 
chemical inductor evocator substance 
testicular origin required effect male differ- 
entiation the internal and external genitalia. The 
syndrome should suspected infancy there 
lymphedema the lower extremities and 
looseness the skin the back the neck. 
Shortness stature, webbing the neck, cubitus 
valgus other associated defects draw attention 
the possibility the syndrome childhood. 
From puberty onward there primary amenorrhea, 
the breasts continue their prepuberal state and 
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abnormal sperm 


zygote with 
intersexual sex chromosome 
complex 
Fig. representation possible ex- 


for the XXY sex chromosome complex found 


patients with Klinefelter’s syndrome and chromatin-positive 
nuclei. 


the urinary excretion pituitary gonadotrophins 
The diagnosis gonadal dysgenesis 
chromatin-negative nuclei the buccal smear, but 
chromatin-positive nuclear pattern does not rule 
out the syndrome. Administration stilbestrol from 
the age puberty logical and effective form 
therapy, although the primary gonadal defect 
cannot altered. 


SYNDROME (SEMINIFEROUS TUBULE 


The infertile male with seminiferous tubule dys- 
genesis, whose condition best known the name 
syndrome, several respects the 
opposite the syndrome patient. The 
nuclei are chromatin-positive the type Kline- 
felter subject under consideration and, again, the 
buccal smear test useful diagnostic aid.*? The 
presence intersexual XXY sex chromosome 
complex and chromosome number was first 
demonstrated Jacobs and Strong** and Ford 
and his 1959. Fig. illustrates 
metaphase plate and thé karyotype 25-year-old 
male with and chromatin- 
positive nuclei. 

The chromosomal error may originate during 
bearing zygote. the former instance (Fig. 8), 
the gamete with extra sex chromosome that 
involved. The error may occur during spermato- 
genesis, that the sperm contains both and 
chromosomes, may occur during 
ovum with two chromosomes being fertilized 
Y-bearing sperm. either event, the zygote 
contains autosomes and XXY complex and 
from this cell there develops the infertile male with 
dysgenesis the seminiferous tubules. 

The testes prepuberal chromatin-positive 
males are normal except for reduction the 
number spermatogonia the seminiferous epi- 
assumed, therefore, that the in- 
different gonads the early embryo develop into 
testes, when the sex chromosome complex XXY, 
much they when the complex XY. This 
inference, combined with the wholly inadequate 
gonadal development the Turner’s syndrome, 
indicates that the chromosome contains testis- 
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promoting genes that can override the genetic 
differentiation. Development the XXY embryo 
proceeds along male lines under the influence 
the evocator substance produced the embryonal 
testes. Normal male development continues until 
early puberty and these individuals are, rule, 
recognized during childhood finding chromatin- 
positive nuclei the course mass survey with 
the buccal smear technique. 

The first pathological change the chromatin- 
positive XXY male occurs early puberty and the 
pathology found the testes. The tubules under- 
process fibrosis and hyalinization that 
many them are converted into small, irregular, 
hyaline masses that have trace seminiferous 
epithelium. Other tubules are less abnormal, al- 
though they are small and their epithelium consists 
Sertoli cells only. occasional specimen, 
few tubules show evidence spermatogenesis, 
but there case record Klinefelter 
producing enough spermatozoa 
fertile. The Leydig cells are arranged large 
aggregates. 

can hardly coincidence that the collapse 
testicular development takes place during early 
puberty when the pituitary begins elaborate 
gonadotrophins amounts. Under 
normal conditions, the tubules enlarge puberty 
and the seminiferous epithelium acquires its full 
capacity for spermatogenesis response the 
stimulating effect gonadotrophins. possible 
that, the Klinefelter subject, there abnormal 
end-organ response gonadotrophins because the 
cells the seminiferous tubules contain inter- 
sexual XXY sex chromosome complex. 

Aside from consistently small testes, which are 
one inch less their longest dimension, the 
physical findings are highly variable. The limbs, 
especially the lower limbs, tend long 
proportion the trunk and there. may poor 
growth facial hair and gynecoid distribution 
pubic hair. occasional subject has gyne- 
comastia. Aside from the testes, the genitalia are 
almost always well developed and proportion 
Klinefelter subjects have normally masculine bodily 
characteristics. Hormone studies show elevated 
urinary excretion gonadotrophins, while the 17- 
ketosteroid levels are usually the low normal 
subnormal range. Mental retardation another 
evident from the foregoing clinical summary that 
the XXY Klinefelter subject will rarely detected 
before puberty and could easily missed after 
puberty unless specific attention paid history 
the finding small testes during 
the course physical examination. The simple 
buccal smear test should done when there the 
slightest reason suspect the syndrome. 

The XXY infertile male occurs much more fre- 
quently than the infertile female, observa- 
tion that has satisfactory explanation. From the 


abnormal ovum 
q 
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Fig. 9.—Chromosome complement mentally defective female patient with duplicated sex 
chromatin (44 autosomes and XXX sex chromosome complex). 


survey newborns conducted and 
the basis clinical experience, the frequency the 
chromatin-positive Klinefelter syndrome appears 
the order 1:500 males the general 
population. However, the frequency the syn- 
drome about 1:100 among mentally retarded 
interest note that the incidence 
1:500 similar the frequency mongolism 
male newborns, condition that also related 
the presence extra chromosome, although 
not sex chromosome mongolism. 


SEx CHROMATIN PATTERNS 


Patients with unusual sex chromatin patterns, i.e. 
other than typical chromatin-positive chromatin- 
negative nuclei, are less frequent among the sex 
anomalies than those described above. Jacobs 
described two female subjects, propor- 
tion whose nuclei contained two masses sex 
chromatin the buccal smear preparation and 
whose karyotypes consisted autosomes and 
XXX sex chromosome complex. Fig. illustrates 
the chromosomes 60-year-old female with 
mental deficiency and schizophrenia, has 
duplicated sex chromatin interphase nuclei. This 
patient, who will described detail later 


‘publication together with several other mentally 


retarded females with duplicated sex chromatin, 
demonstrates that triple sex chromosome com- 
plex compatible with fertility, for her hospital 
record states that she had nine pregnancies. 
Duplication the sex chromatin also occurs 
phenotypic males, and then the sex chromosome 
complex XXXY, giving somatic cell chromo- 
some number Such patients are likely 
mentally retarded and indistinguishable from sub- 
jects with the Klinefelter syndrome clinically. Fig. 
mentally defective male with the Klinefelter syn- 
drome and duplication sex chromatin inter- 


phase nuclei. Details this and similar 
patient will published 

There are several theoretical explanations for the 
occurrence XXX XXXY sex chromosome com- 
plexes somatic cells. They are complicated and 
involve failure normal chromosome segrega- 
tion either during gametogenesis 
cleavage division the fertilized ovum, both. 
Further observations are required order 
select the most probable explanation for such un- 
usual complexes XXX and XXXY. 

Jacobs described phenotypic female 
with clinical manifestations the gonadal dys- 
genesis (Turner’s) syndrome, who had small sex. 
chromatin mass about 10% nuclei buccal 
smear preparation. The sex chromatin pattern was, 
therefore, intermediate between that normal 
male and normal female. The karyotype contained 
chromosomes and the sex chromosome complex 
was interpreted consisting normal 
chromosome together with portion 
chromosome, the remainder having apparently been 
lost through chromosome breakage partial 
deletion. 

Finally, Jacobs have placed record 
case mosaicism with respect the sex chromatin 
pattern and the sex chromosome complex. Nuclei 
from the buccal mucosa contained two masses 
sex chromatin but there were neutrophils 
the peripheral blood. Analysis the chromo- 
somes showed that the majority cells cultured 
from skin biopsy specimen contained auto- 
somes and XXX sex chromosome complex, while 
cells bone marrow and blood contained mainly 
cells with autosomes and sex chromosome 
complex. Blood cells with complex and skin 
cells with XXXY complex would produce the 
same kind sex chromatin pattern and such 
patient will probably found. Still other forms 
mosaicism have been described.** Sex chromo- 
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Fig. complement mentally defective male patient with Klinefelter’s 
syndrome and duplicated sex chromatin (44 autosomes and XXXY sex chromosome complex). 


some mosaicisms may orginate non-disjunction 
chromosome during early division normal 
zygote, zygote that already has chromo- 
somal anomaly (e.g. produce 
XY/XXXY mosaicism from XXY zygote). 


SUMMARY 


Recent studies have demonstrated several abnormal- 
ities the sex chromosome complex. The best known 
are the complex chromatin-negative patients with 
Turner’s syndrome (gonadal dysgenesis) and the XXY 
complex chromatin-positive patients with Kline- 
syndrome (seminiferous tubule dysgenesis). 
Females with duplication the sex chromatin have 
XXX sex chromosome complex and are likely 
normal except for some degree mental retardation. 
Males with duplicated sex chromatin have XXXY 
sex chromosome complex and are likely belong 
the Klinefelter syndrome and mentally retarded. 
One female patient described the literature whose 
sex chromatin pattern intersexual and who has 
normal chromosome together with chromosome 
that has suffered partial deletion. Finally, there are 
instances mosaicism, which the sex chromosome 
complex differs different body cells. 

Although the new science human cytogenetics has 
become complicated even its very early stages 
development, there now offered the possibility 
visualizing the natural history several developmental 
errors from conception maturity. The full realization 
this goal will require great deal work the 
general field developmental biology. 
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MANAGEMENT PATIENTS 
WITH UNSATISFACTORY RESULTS 
AFTER 


RICHARD CATTELL, M.D. and 
JOHN BRAASCH, 
Boston, Mass., U.S.A. 


CONSIDERABLE number patients after chole- 
cystectomy complain continuing recurrent 
symptoms upper abdominal pain, jaundice, chills, 
fever external drainage should like 
present our current practices the diagnosis and 
treatment these patients. example the 
magnitude the problem, our experience during 
1956 included 158 secondary operations the 
biliary tract. these, were for common duct 
stones without obstruction the biliary tract; 
for fibrosis the sphincter Oddi with without 
common duct stones; for benign biliary stricture; 
six for the removal the retained cystic duct 
stump segments the gallbladder, and for 
miscellaneous conditions. 

These conditions have common partial com- 
plete obstruction the extrahepatic biliary tract. 
Despite this similarity, one condition can usually 
distinguished from the other clinical evi- 
dence. Thus the diagnosis benign biliary tract 
stricture readily made when becomes 
jaundiced within few days after cholecystectomy, 
drains profuse quantities bile externally for one 
more weeks, after interval two three 
months shows the signs and symptoms pro- 


Surgery, The Lahey Clinic, Boston, 
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gressive obstruction the biliary tract. When 
common duct stones are present, pain usually 
more prominent and jaundice less prominent 
feature. cases fibrosis the sphincter 
Oddi without stones, pain more unremitting 
nature than when are present, and usually 
not associated with jaundice. 


Intravenous cholangiography great help 
the differential diagnosis these conditions. Since 
the introduction this technique 
its clinical usage has been accurately defined 
Wise and This technique most fre- 
quently utilized the diagnosis common duct 
stones with without fibrosis the sphincter 
Oddi. When the common bile duct obstructed, 
whether stones fibrosis the sphincter 
Oddi, compensates dilatation and delayed 
emptying. When the diameter the duct 
the range mm., obstruction cannot 
ruled out. Ducts measuring mm. greater are 
probably obstructed. If, addition, the dye con- 
centration the duct fails decrease or, pre- 
ferably, increases one two hours after injection, 
definite obstruction present the lower end. 
Direct visualization common duct stones fre- 
quently feasible, especially with the aid body 
section radiography. Their presence may sug- 
gested blunting the dye column the 
distal end the duct. 


The evaluation the size the common bile 
duct definite importance patient who has 
had cholecystectomy. The common bile duct 
the dog dilates after cholecystectomy; however, 
this has never been proved occur the human 
being, common opinion the contrary. That the 
unobstructed common duct does not change its 
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size man has been substantiated the studies 

The use intravenous cholangiography the 
diagnosis biliary stricture somewhat limited 
the frequent nonvisualization the biliary tract 
the presence the moderate severe degrees 
jaundice associated with stricture. There 
small but important group patients with biliarv 
tract stricture, however, whom the obstruction 
not complete and the liver function not de- 
pressed extent that the dye not adequately 
excreted. these cases this narrowing the duct 
frequently can visualized and accurate diag- 
nosis made. 

The operative approach somewhat similar 
all cases. The adhesions which bind and distort the 
structures the right upper quadrant are handled 
best certain sequence. our practice 
excise the old scar vertically placed the 
right upper quadrant and open the peritoneal 
cavity the lowermost portion the incision, 
where the viscera are least likely adherent 
the old incision. The edges the incision are 
freed adhesions and, successively, the hepatic 
flexure dropped from its attachment the under- 
surface the liver; the second and third portions 
the duodenum are located and elevated along 
with the head the pancreas; the antrum the 
stomach released from its attachment the 
undersurface the left lobe the liver, and the 
second portion the duodenum rolled back off the 
anterior surface the common bile duct. Locating 
the common duct gland extreme importance 
this exposure; this lymph node almost invariably 
found the posterolateral aspect the lower 
end the common duct. When this exposure 
attained the exact diagnosis may made and 
curative procedure carried out. 


Common STONEs 

The number secondary biliary tract procedures 
for recurrent retained common duct stones could 
materially reduced the indications for ex- 
ploring the duct the time cholecystectomy 
were increased and this exploration were carried 
out meticulously. the Lahey from 
October 1949 December 1952, 1077 patients 
were subjected operations the biliary tract, 
excluding those with stricture the bile duct. 
The common bile duct was explored 389 (36% 
these patients and stones were found 138 
(approximately 36%). not believe that 
negative choledochostomy adds the operative 
mortality. 

Our criteria for the exploration the common 
duct include the presence jaundice, chills 
fever, enlarged common duct, enlarged cystic 
duct, small stones. addition, the bile duct 
explored some patients who have had multiple 
attacks colic. Exploration the duct definitely 
contraindicated when the common duct small— 
ducts measuring mm. diameter—because 
the hazard stricture following 
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choledochostomy and closure such 
Adequate exploration the extrahepatic ductal 
system includes elevation the duodenal loop and 
head the pancreas that the duct can 
palpated. Furthermore, this maneuver straightens 
the common duct for easy instrumentation. Patency 
the ampulla Vater should assured the 
ability pass No. Bakes dilator into the duo- 
denum. this impossible, transduodenal 
sphincterotomy should undertaken. 

have not utilized operative cholangiography 
routine procedure; reserved for patients 
who have had multiple operations for common duct 


.stones and for those who have multiple stones 


those suspected having anomalous ductal situa- 
tions. 

With regard the problem recurrent common 
duct stones, has made follow-up 
study group such patients who received 
treatment. The results confirmed the serious prog- 
nosis when such stones are not removed. Other 
methods non-surgical treatment similarly are not 
desirable. recommend choledocholithotomy for 
all patients who have common duct stones. The 
use mixture other similar solutions 
for dissolution the common duct stones has been 
advocated, but have not found such regimens 
value. The disappearance air bubbles after 
the use these solutions must not confused with 
stone dissolution. Cole and Harridge® have treated 
nine patients with retained common duct stones 
the oral administration bile salts, day. 
seven the nine cases the stone shadows dis- 
appeared eight weeks. confirming report 
this phenomenon has appeared the literature 
and yet this method has not received extensive 
trial. 

cases recurrent common duct stones, the 
surgeon must aware three possible causes. 
The first obstruction the sphincter Oddi. 
the presence any obstruction biliary out- 
flow, stones commonly form proximal the ob- 
otomy No. Bakes dilator cannot passed 
through the ampulla Vater. 

second condition associated with recurrent 
common duct stones the presence anomalous 
extrahepatic ducts, such accessory right 
hepatic duct which drains into the cystic duct. 
These accessory ducts frequently contain stones 
and serve feeder the rest the ductal 
system. They should discovered the time 
the first operative procedure and cleaned their 
contents. 

third source recurrent stones intrahepatic 
cystic dilatation all part the ductal system. 
These ducts pose difficult problem treatment 
because their inaccessibility for exploration and 
evacuation. one occasion resorted left 
hepatic lobectomy remove dilated left hepatic 
ductal system from which stones could not 
evacuated transductal manipulation. 
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FIBROSIS THE SPHINCTER 


The presence sphincter the termination 
the common bile duct has been generally ac- 
cepted. This belief supported the finding 
definite mechanism which allows only unidirec- 
tional flow contrast media the ampullary duo- 
denal junction, and anatomical which 
show characteristic sphincteric configuration 
muscle fibres this location. addition, serial 
roentgenograms after introduction contrast 
media through tube have shown that the 
peristaltic wave the bile duct reaches the area 
the sphincter Oddi, the sphincteric narrowing 
relaxes and the dye passes into the 
demonstrated that most the resistance 
perfusion the bile duct was encountered 
definite area the lower end the bile duct. 
That this sphincter muscle independent the 
contraction the duodenal muscle was shown 
Cosco 

somewhat more difficult demonstrate con- 
clusively that dysfunction this sphincter may 
the cause obstruction the lower end the 
common bile duct. patients who have pain, 
jaundice and recurrent stone formation, dilated 
common bile duct which empties slowly, and 
whom surgery the smallest Bakes dilators fail 
pass through the sphincter Oddi, obstruc- 
tion probably present. This opinion 
sphincteric biopsies that fibrous tissue greatly 
increased and the sphincter thickened. 

There another important group patients 
who, after cholecystectomy, complain 
upper abdominal pain jaundice, chills 
fever. This pain either intermittent constant 
and may disabling. perform transduodenal 
sphincterotomy these cases the intravenous 
cholangiogram shows dilatation 
emptying the common bile duct. 

Accurate clinical information 
degree dysfunction the sphincter Oddi 
difficult obtain except intravenous cholangio- 
graphy. interest this regard the observa- 
tion Gross who demonstrated small 
series that patients with so-called biliary dyskinesia 
were likely have elevation serum amylase 
and lipase following stimulation the sphincter 


Oddi the injection grains codeine. 


This phenomenon was not found small control 
group. 

Our criterion the operating table for the 
performance transduodenal sphincterotomy 
the demonstration that number Bakes dilator 
will not pass easily through the sphincter Oddi. 
transduodenal approach utilized through 
longitudinal incision the second portion the 
duodenum. The sphincter usually located 
palpation before the incision made. After the 
duodenum opened the ampulla Vater 
elevated into the wound and generous incision 
made the sphincter over grooved director 
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about the ten position. long-limb 
tube then placed the common duct, with the 
long limb through the sectioned sphincter and into 
the duodenum. have not been impressed 
appreciable occurrence pancreatitis following 
this procedure the possibility that this tube 
might cause pancreatitis. Rather, the incidence 
pancreatitis under these circumstances has been 
about the same would expected from any 
operative procedure this 

The results operation are more likely 
favourable cases which stones are found 
within the bile duct. Cattell, Colcock and 
reported the results 100 consecutive cases with 
partial complete obstruction the sphincter 
Oddi which operation was performed during 
the period from October 1952 January 1956; the 
results were excellent 81, improved nine and 
poor eight. 


BENIGN BILIARY STRICTURE 


have recently the results treat- 
ment large number patients with benign 
biliary strictures. This condition catastrophic 
both the patient and the surgeon involved and 
large percentage cases preventable meticul- 
ous attention detail the performance 
cholecystectomy. the 501 patients, 30% died 
either from the effects extrahepatic biliary ob- 
struction daring the postoperative period follow- 
ing attempted repair, were alive but continued 
have chills, fever and jaundice. 

variety operative procedures was employed 
the treatment these 501 patients. The highest 
percentage (68%) satisfactory results? was ob- 
plastic repair for narrowing the duct. This 
procedure can used only when narrowing 
minimal and obstruction incomplete. benign 
biliary stricture obstruction the common bile 
duct usually almost complete, and the site 
obstruction about cm. from the bifurcation 
the common into the left and right hepatic ducts. 
Under such circumstances dilatation plastic 
procedure not applicable and anastomotic 
procedure must utilized. Our procedure 
choice end-to-end anastomosis the two 
ends the duct. This can accomplished the 
second and third portions the duodenum and 
the head the pancreas are elevated sufficiently 
that the lower end, although may short, 
can moved apposition the upper segment. 
Satisfactory results were obtained 51% 207 
cases after end-to-end primary repair.? Occasionally 
the upper lower end the duct not suitable 
for end-to-end anastomosis. such cases 
hepaticojejunostomy utilized with anastomosis 
the common hepatic duct loop proximal 
This procedure was performed 142 
instances with satisfactory result Ideally, 
the plastic-type repair, end-to-end anastomosis and 
hepaticojejunostomy should performed over 
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inlying tube, the vertical limb which 
brought out either above below the anastomosis. 
the case hepaticojejunostomy prefer 
bring out through the common hepatic duct, 
this feasible; otherwise must brought out 
through the jejunum. 

The postoperative mortality after primary repair 
bile duct strictures approximately 3%. the 
majority these cases very poor liver function, 
portal hypertension, both, were present. 


times desirable repair bile duct 
strictures two When the stricture 
situated within cm. the bifurcation the 
common hepatic duct, especially the stump 
the common hepatic duct not suitable for ana- 
stomosis because scarring inflammation, 
frequently place within the anastomosis Y-shaped 
rubber tube which impregnated with barium for 
x-ray visualization. These tubes only infrequently 
pass spontaneously and usually must removed 
second operative procedure because ob- 
struction and the formation stones. Our results 


stage procedure, utilizing tube, was performed. 
Seventeen the patients have had follow-up 
study for more than three years. 

other occasions hepaticostomy 
been used the first stage two-stage repair 
biliary Hepaticostomy should the 
only procedure carried out for patients with severe 
degrees liver damage, greatly elevated floccula- 
tion tests, high blood bilirubin levels above 
mg. per 100 c.c.), severe degrees portal 
hypertension when hemorrhage impedes dissection, 
those whose general condition deteriorates 
during the course attempted repair, and, lastly, 
the presence sepsis the subhepatic space. 
Later, after two three month interval, 
definitive can accomplished much 
more safely group. Thus, patients who 
have had hepaticostomy and whose condition could 
evaluated, five are alive and well present. 
must remembered that these patients were 
desperate situations and any salvage quite re- 
markable. 


The more difficult situations encountered the 
repair bile duct strictures include cases which 
destruction the common hepatic duct found. 
such cases the left and right hepatic ducts 
separated the hilus the may utilized 
for anastomosis. These ducts may anastomosed 
the jejunum separately new common hepatic 
duct may formed side-to-side anastomosis. 
This new common hepatic duct may then 
anastomosed the lower end the duct the 
jejunum. Occasionally stricture only the right 
hepatic duct present. narrowing not too 
great, advise dilatation and insertion the 
tube through the dilated area. such pa- 
tients, 60% are now well and free from symptoms, 
the majority for more than three years. 
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GALLBLADDER REMNANTS AND 
Ducr 


1956 excised either gallbladder remnant 
cystic duct stump six cases without finding 
other abnormalities the biliary tract. our 
opinion that these remnants themselves not 
cause symptoms unless they contain stones. Since 
gallbladder remnants have the ability form 
more stones, their removal advisable. Neuromas 
the cystic duct stump have been encountered, 
but questionable whether they ever cause 
symptoms. 


If, cholecystectomy, the cystic 


adherent the common duct over 


long distance, should not removed 
entirety. can separated easily from the duct, 
should amputated mm. from its 
entrance into the common duct. times distin- 
guishing cystic duct stump from right hepatic 
duct may difficult, especially the cystic stump 
long and reaches the liver capsule. Under 
these circumstances, dissection the junction 
this ductal structure and the liver capsule reveals 
that lumen present and only blind end 
the ductal structure can freed. Frequently 
advisable place probe within the right 
hepatic duct protect that structure from injury 
the identity the cystic duct doubt. 


PROCEDURES 


associated some cases with so-called primary 
biliary cirrhosis and others with chronic ulcera- 
tive colitis. The extent obstruction may vary 
greatly, from involvement the entire extrahepatic 
ductal system and the bile canaliculi within the 
liver involvement segments parts these 
structures. few these patients have been 
helped dilatation and placement tube 
within the fibrosed common hepatic common 
bile ducts. Usually, however, the outcome fatal. 


Patients who have periampullary carcinomas 
which were diagnosed elsewhere frequently are 
referred the clinic for surgical management.’ 
surgeon who suspects carcinoma the peri- 
ampullary region believes that the patient would 
benefited resection, and does not feel 
that would this resection, advise 
cholecystostomy for biliary decompression. The 
second-stage resection may hindered the 
presence cholecystojejunostomy. 


SUMMARY 


have discussed operative procedures which 
have used with success when cholecystectomy fails 
relieve symptoms. These include choledocholithotomy, 
transduodenal sphincterotomy, repair bile duct 
stricture, excision gallbladder and cystic duct rem- 
nant, the treatment sclerosing choledochitis and the 
recommended first-stage procedure for periampullary 
carcinomas. Secondary operations the biliary tract 
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are among the more difficult abdominal procedures the 
surgeon called upon perform. These procedures, 
however, offer the only chance permanent relief for 
these unfortunate patients. Our results vary from satis- 
factory results about 95% cases common duct 
stones five-year survival rates 20% cases 
malignant obstruction the bile ducts. 


REFERENCES 


CATTELL, AND BRAASCH, W.: New England 
Med., 261: 929, 1959. 

Idem: Surg. Gynec. Obst., 109: 531, 1959. 

Idem: Ibid., 109: 691, 

Idem: Ibid., 110: 55, "1960 

Idem: Use the long tube. (To published. 

New England Med., 256: 429, 1957. 


~ 


BRANCH AND OTHERS: 6-DIMETHOXYPHENYL PENICILLIN 991 


CATTELL, B., WARREN, AND Au, C.: Clin. 
North America, 39: 781, 

AND LIDDLE, V.: New England Med., 
258: 264, 1958. 

10. H.: Arch. mal. app. digest., 48: 273, 


11. M., MESTER, AND JUHASZ, B.: Arch. exper. Path. 
224: 95, 1955. 
12. Fortschr. geb. 79: 
al.: Proc. Staff Meet. Mayo Clin., 26: 81, 


14. E.: Helvet. chir. acta, 25: 1958. 

15. QUESNE, P., WHITESIDE, AND HAND, H.: 
Brit. J., 329, 1959. 

16. LUETH, Am. 99: 237, 1931. 

E.: Acta chir. scandinav. (Supp. 65), 86: 


18. R.: Arch. ital. biol., 317, 1887. 

19. PRIBRAM, C.: Surgery, 22: 806, 1947. 

20. AND TWADDLE, A.: Clin. North America, 
38: 673, 1958. 


CLINICAL AND LABORATORY 
EXPERIENCES WITH NEW 
SYNTHETIC PENICILLIN 

6-DIMETHOXYPHENYL 


LEE, M.D. and 
EDNA POWER, B.A., Lancaster, N.B. 


NEW SYNTHETIC penicillins are now becoming avail- 
able owing the discovery Batchelor al. 
6-aminopenicillanic acid, the parent nucleus all 
penicillins. The latest these, 6-dimethoxy- 
phenyl penicillin exerts its action 
against staphylococci irrespective the organism’s 
ability form penicillinase. This unique character 
causes inhibit vitro all staphylococci whether 
sensitive resistant penicillin This feature, 
namely high degree resistance penicillinase, 
was demonstrated comparative study 
clinical strains coagulase-positive Staphylococcus 
aureus. When tested against these strains 
standardized method, penicillin showed vari- 
ation minimum inhibitory concentration ranging 
from 0.03 100 compared very narrow 
range 1.56 6.25 for Staphcillin. Phenethi- 
cillin and penicillin showed less wide variation 
than penicillin these strains 82% had 


minimum inhibitory concentration 3.12 


Staphcillin. Furthermore, the minimum inhibitory 
concentration not affected the size the 
inoculum the tube dilution other sensitivity 
tests. 

Like penicillin Staphcillin bactericidal and 
its spectrum has been found similar that 
penicillin However, with staphylococcal 
organisms sensitive penicillin the latter 


*From the Departments Laboratories and Medicine, De- 
Veterans Affairs, Lancas‘er Hospital, Lancaster, 


+The trade mark Bristol Laboratories Inc. for 
dimethoxyphenyl penicillin. The drug for this study was 
Bristol Laboratories Inc. under the code number 


three five times more effective than Staphcillin 
vitro. Its stability comparable that peni- 
cillin However, becomes increasingly less 
stable acid medium. 

pharmacologically non-toxic, non-irritating 
and readily absorbed after intramuscular injection. 
may administered safely, intravenously, 
large doses. Its affinity for serum protein similar 
that penicillin and not fixed ery- 
throcytes any appreciable degree. 

Although the drug not appreciably altered 
penicillinase, Staphcillin very effective inducer 
penicillinase. This fact may have practical 
clinical application. Staphylococci have been made 
resistant Staphcillin repeated exposure and 
development mutants. This development re- 
sistance does not depend penicillinase produc- 
tion. Unlike penicillin Staphcillin causes 
enhancement bactericidal activity when com- 
bined with streptomycin. 

This paper report our laboratory findings 
with Staphcillin and its therapeutic use pa- 
tients with staphylococcal infections. 


LABORATORY FINDINGS 
Preliminary 


Thirty-five strains coagulase-positive staphy- 
lococci isolated from human lesions were tested 
for their sensitivity penicillin phenethicillin 
(Syncillin) and Staphcillin the tube dilution 
method. this method, the size the inoculum 
the beginning incubation was 600,000 organ- 
isms, i.e. moderate-sized inoculum. 

The results the tests are shown Table 
the arrangement being ascending degrees 
resistance penicillin from 0.19 200 units. 
will noted that there uniformity the 
sensitivity Staphcillin, all strains irrespective 
their sensitivity penicillin were sensitive 
from 0.39 3.12 the majority being 
sensitive the level 1.56 However, the 
degree sensitivity the strains most sensitive 
penicillin was less than that Staphcillin. 
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PHENETHICILLIN AND STAPHCILLIN® 


Phenethicillin 

Pen. (Syncillin) 
Strain No. units ug. ug. 
0.19 0.19 1.56 
0.19 0.19 0.78 
0.19 0.39 1.56 
0.19 0.19 1.56 
0.39 0.19 0.39 
0.39 0.39 0.39 
0.78 0.19 1.56 

0.78 

3.12 
1.0 0.19 1.56 
1.56 0.39 1.56 
1.56 0.19 1.56 
2.5 0.19 1.56 
2.5 0.39 1.56 
3.12 0.19 1.56 
3.12 0.39 1.56 
3.12 0.19 1.56 


Another interesting difference between this new 
synthetic penicillin and other penicillin prepara- 
tions that the degree sensitivity not changed 
the size the inoculum. This illustrated 
Table where heavy inoculum 12,000,000 
organisms was used and compared with the results 
when 600,000 organisms were used. The sensitivity 


Phenethicillin 
Pen. 

Strain No. ug. ug. 

25.0 1.56 3.12 
25.0 0.39 1.56 
50.0 3.12 1.56 
50.0 1.56 3.12 
50.0 1.56 1.56 
50.0 3.12 1.56 
100.0 6.25 1.56 
100.0 3.12 1.56 
100.0 6.25 1.56 
100.0 6.25 1.56 
>100.0 3.12 1.56 
200. 6.25 1.56 
6.25 3.12 


penicillin was from 18-hour subculture 
tryptose broth with thiamine, which was diluted 
the opacity McFarland tube 
with broth and then further diluted 1/100. this 
inoculum 0.1 ml. was added ml. the various 
antibiotic concentrations. The number organisms 
present the initiation growth was approxi- 


Penicillin Phenethicillin (Syncillin) 

Standard Large Standard Large Standard Large 

Strain No. units 
1.56 15.6 0.19 7.8 1.56 1.95 
>50.0 >500.0 3.12 1.56 1.95 


Staphcillin remained unchanged, whereas with 
penicillin large inoculum caused increased 
degree resistance all penicillinase-producing 
organisms, only the originally sensitive organisms 
remaining uniform. Phenethicillin (Syncillin) oc- 
cupied intermediate position where only the 


heavy penicillinase producers were affected 
inoculum size. 


Laboratory Observations Clinical Material 


Ten the staphylococcal cultures from the 
patients treated Staphcillin were phage typed. 
They belonged phage groups and III and 
included the virulent 80, and strains. All the 
resistant organisms formed penicillinase the Gots 
test. Eleven cultures were tested the tube dilu- 
tion method, Staphcillin, and all were tested 
the tube disc method with penicillin The 
inoculum used the tube dilution method with 


mately 600,000 per ml. After hours’ incubation 
37° C., the minimum inhibitory concentration 
was read the lowest tube showing growth 
the naked eye, using constant light source. the 
disc sensitivity method, concentrations and 
unit discs and standard inoculum were used. The 
results showed that three the twelve staphy- 


TABLE FINDINGS THE PATIENTS TREATED 


Tube dilution 


No. Staphylococcus phage type Group units 
75/77/81/82 0.19 0.78 
0.78 
3.12 
III >10.0 0.78 
80/81/82 >50.0 1.56 
80/81/82 >100.0 1.56 
Disc method 
80/81/82 >10.0 1.56 
52/52A/80/82 2.0 0.78 
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Fig. 


lococcal strains encountered were sensitive and nine 
resistant penicillin 

The table shows conclusively that, irrespective 
the degree sensitivity these strains staphy- 
lococci penicillin 0.19 100 units), 
they were uniformly sensitive from 0.78 1.56 
two-fold dilution only) Staphcillin. 

The conclusion drawn from these laboratory 
tests that all the organisms 
tested should susceptible treatment with 
Staphcillin. This based the fact that the blood 
levels readily obtained after intramuscular use 
therapeutic, non-toxic doses, are higher than the 
vitro minimum inhibitory concentrations (Fig. 1). 


CLINICAL FINDINGS 


Twelve patients infected with coagulase-positive 
staphlococci were treated Staphcillin resis- 
tant and sensitive penicillin G). All proved 
sensitive Staphcillin. 

The criteria for judging clinical 
cluded seven-point assessment system: tempera- 
ture regression, fall sedimentation rate, change 
white blood cell count and differential shift, change 
character sputum exudate, negation cul- 
ture, improvement radiographic findings and 
amelioration overall clinical picture. Obviously, 
all these points were not applicable every 
individual case, but where they did apply, all these 
criteria were fulfilled before the clinical response 
was recorded “good”. Culture studies were 
undertaken before therapy and, where necessary, 
during and after treatment. The administration 
other antibiotics and other medication preceding 
during the clinical trials was noted. 

Dosage.—The dose administered varied from 0.5 
1.0 every four hours 1.0 every six hours. 
Seven days treatment was considered ade- 
quate course therapy most cases. 

The vials containing 0.5 the dried powder 
Staphcillin were reconstituted with 1.8 ml. 


*M.I.C. Minimum inhibitory concentration. 
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saline sterile water, making ml. dose. The 
diluent must room temperature preferably 
refrigeration temperature, “warm” solutions 
cause rapid deterioration the drug peni- 
cilloic acid which has activity and which be- 
comes insoluble than one hour. For similar 
reasons, the reconstituted solution not used 
immediately, should refrigerated. The drug 
was administered intramuscularly eleven cases 
and intravenously one. For the latter method, 
one vial may diluted 100 200 ml. saline 
glucose and water. 

Absorption and Excretion: Blood samples for 
the third day treatment, 24-hour sample 
urine was collected for further assay studies, the 
cases studied date, data were obtained 
presence the drug bile, cerebrospinal fluid, 
pleural, peritoneal synovial fluids. 

Toxicity: Renal toxicity was assessed blood 
urea nitrogen and creatinine studies and daily urin- 
alyses. Criteria for liver toxicity included estima- 
tions thymol turbidity, alkaline phosphatase 
activity and serum glutamic pyruvic transaminase 


Case Reports 


Pertinent laboratory data relative the pa- 
tients treated are listed Table III. 


1.—This 67-year-old man, weighing 145 
had chronic bronchitis and emphysema with recent 
acute exacerbation; numerous bilateral rhonchi and 
rales were noted, especially over the right thorax; cough 
was productive heavy, yellow purulent sputum. 
Initially his oral temperature was 102° previous 
antibiotics had been administered this admission. 
Staphcillin was given dose 0.5 intramuscularly 
every four hours for seven: days. 

The temperature dropped 100° within hours 
and was normal hours. The initial white blood 
cell count 21,050, with 68% segmented leukocytes 
and bands, dropped 12,450 with 61% segmented 
and band forms three-day period. The sputum 
became light colour and diminished markedly 
amount within five days. The radiographic picture im- 
proved somewhat and the overall clinical state showed 
marked amelioration. 

The tests for evidence toxicity, shown Table 
IV, were all within normal limits. The albuminuria was 


due the pre-existing conditions prostatism and 
mild diabetic state. 


2.—A 24-year-old Hindu man, weighing 124 
was suffering from submandibular abscess secon- 
dary obstruction and infection the submandibular 
duct. This abscess was drained surgically three days 
before therapy, and ml. pus and saliva was 
obtained. heavy growth 
Staphylococcus aureus continued cultured from 
the draining wound. had been given chlorampheni- 
col (to which the organism was reported 
500 mg. every six hours for seven days, but continued 


have positive culture. Staphcillin was given 


tramuscularly dose 0.5 every four hours for 
seven days. 
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TABLE IV.—TEsts ror 


Case Case Case Case Case Case 

Hepatic 
mol turbidity........... units units units 2.5 units unit unit 
Thymol Neg. Neg. Neg. Neg. Neg. 
Alkaline phosphate.......... 9.7 K.-A. 5.4 K.-A 31.3 K.-A. 20.5 13.7 K.-A. 22.3 
Serum glutamic ruvic trans- 

aminase ... units units units units units units 
Renal 
Blood urea nitrogen......... mg. 12.8 mg. 11.3 11.4 mg.% 15.9 16.6 

Urinalyses 

Case No. 1st day 2nd day 3rd day 4th day 5th day 6th day 
Normal Normal Normal Normal Normal 


The temperature dropped from 99.6° normal 
within the sedimentation rate and white 
blood cell count did not change significantly, the 
former dropping from during the seven days 
therapy and the latter remaining between 10,000 and 
12,000 per c.mm. The exudate disappeared entirely. 
repeat culture the fifth day therapy grew 
coagulase-negative staphylococcus. The 
covered and was discharged from hospital two weeks 
later, without any subsequent antibiotic treatment. The 
S.G.P.T. showed slight elevation units (normal 
5-35) the fourth day treatment. 


3.—This patient was 175-lb., 53-year-old 
man with Paget’s disease and fractured left femur 
which was found necessary plate its outer and 
anterior surfaces October 16, 1959. developed 
chronic staphylococcal osteomyelitis with persistent 
draining sinus. 

Antibiotic therapy before the use Staphcillin in- 
cluded adequate courses, both dosage and duration, 
chloramphenicol, penicillin, streptomycin and kana- 
mycin. Vancomycin was- given for four days, but was 
discontinued because phlebitis. Staphcillin was 
given dose. 1.0 intramuscularly every four 
hours for days, and then 1.0 intramuscularly every 
six hours for five days. 

The leukocyte count dropped from 12,000 9450 
per c.mm. and the exudate decreased considerably. 
interesting side issue this case was attempt the 
topical use Staphcillin; the drug was prepared 
solution 5000 and combined with deter- 
gent Aerosol-O.T. (dioctyl sodium sulfosuccinate) 
strength 0.1%; the latter has been shown com- 
patible with penicillin ionically. This solution was 
injected into the sinus twice daily and four times 
daily for ten days; hours after initiation topical 
therapy, the culture became negative for first time. 
The organisms were seen smear but would not grow 
blood agar tryptose broth high dilutions. The 
patient developed erythematous dermatitis around 
the sinus and therapy was discontinued. Subsequent 
cultures again became positive. There were toxic 
manifestations, evidenced Table IV, except for 
elevated alkaline phosphatase which was undoubtedly 
due his concomitant Paget’s disease. This patient 
showed only temporary improvement. 


4.—This 53-year-old man, weighing 157 had 
fascial repair for incisional hernia the left 


lumbar area that followed nephrectomy for left hydro- 
nephrosis due ureteral stricture. The area the 
thigh from which the fascia was taken became infected 
for week before Staphcillin, but the culture remained 
positive. One Staphcillin was given intramuscu- 
larly every six hours for seven days. the third day 
therapy, the culture became negative and remained 
so; the sedimentation rate dropped from mm. 
per hr. the fifth day treatment. The area subse- 
quently healed with skin grafting. The slightly elevated 
alkaline phosphatase level noted Table un- 
explained. 


5.—This 77-year-old man, weighing 155 
had chronic recurrent dermatitis herpetiformis which 
became infected, with the occurrence boils the left 
forearm and neck. had previous course pro- 
caine penicillin 600,000 units daily for days 
with response. was given Staphcillin 
intramuscularly every six hours for seven days. 
repeat culture the fifth day treatment was nega- 
tive from the neck area but still positive from the 
forearm. During therapy, the sedimentation rate drop- 
ped from mm. per hour and the leukocyte 
count from 11,500 7900 per c.mm. Two days after 
the termination therapy, the boils were healed, but 
six days subsequent this they relapsed. toxic 
manifestations appeared (Table IV). 


6.—A 68-year-old man, weighing 160 with 
positive blood V.D.R.L. dilutions, had 
generalized allergic, scaly, itchy dermatitis with mul- 
tiple boils the head, face and chest. also had 
received procaine penicillin 600,000 units daily for ten 
days because his positive serological tests, with 
effect the boils. was given Staphcillin in- 
tramuscularly every six hours for seven days. the 
time this treatment was completed, the boils had dis- 
appeared. They recurred two months later different 
areas. manifestations toxicity were noted. 


7.—After pneumonectomy for bronchogenic 
carcinoma, staphylococcal pneumonia developed 
the remaining lung this patient. The organism was 
resistant penicillin and seven-day course 
Staphcillin intramuscularly was This resulted 
negative culture, clearing the chest radiograph and 
dissolution the pneumonia. This case mentioned 
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primarily because the fact that this patient had 
known sensitivity penicillin manifested two years 
previously giant urticari and pyrexia. reaction 
occurred with Staphcillin. 


8.—A 37-year-old man had laparotomy per- 
formed which acute pancreatitis was found. 
developed bilateral staphylococcal bronchopneumonia. 
This organism was resistant penicillin Before the 
laboratory tests had been given massive doses 
penicillin for three days with temperature re- 
sponse. Staphcillin was given intravenously, every 
four hours, after which his temperature became normal 
hours and his clinical response was most 
gratifying. When the drug was being given, the patient 
stated that tasted like banana oil. 


9.—This patient was elderly man with 
chronic bronchial asthma. While hospital, acquired 
staphylococcal pneumonia. The organism was resistant 
penicillin and showed response three days 
organism was moderately resistant. 


Staphcillin was given dose every four 
hours for seven days. The temperature dropped from 
102° normal the fourth day, and the sputum 
culture was negative the fifth day. 


10.—This white male orderly de- 
veloped multiple carbuncles and furuncles 
arms from which staphylococcus resistant penicillin 
was isolated. was followed outpatient for 
few weeks, while using local compresses. Lesions con- 
tinued form and his culture remained positive. 
was given Staphcillin every six hours intramuscu- 
larly for seven days. follow-up culture was negative, 
and all lesions were closed and clearing. Liver function 
tests, renal function tests and blood counts were nor- 
mal before and after therapy. 


11.—A 53-year-old white male orderly pre- 
sented with multiple carbuncles and furuncles from 
which staphylococcus resistant penicillin was 
cultured. had been followed outpatient for 
five weeks; local compresses were used. The lesions 
continued occur new areas, growing the same 
organism. was given Staphcillin every six hours 
intramuscularly for seven days. Follow-up cultures. were 
negative; all lesions were closed and resolving with 
new lesions formed. toxic manifestations were re- 


blood counts. 


12.—This 69-year-old white man, long-stay 
patient due cerebral arteriosclerosis, was admitted 
with penile discharge which grew coagulase-positive 
staphylococcus, sensitive penicillin. later de- 
veloped discharge from the right eye, which contained 
similar organism. Local compresses and course 
chloramphenicol, every hours intramuscularly, 
which the organism was sensitive, for days, was 
not value and cultures remained positive. Staphcillin 
every six hours intramuscularly for seven days was 
successful clearing the lesion and producing nega- 
tive culture. toxic symptoms were observed. 
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LEVELS AND URINARY EXCRETION 


Penicillin blood levels were estimated six 
cases. Doses 0.5 every four hours produced 
similar blood level curves, reaching their maximum 
peaks 10-12 per ml. one Therapeutic 
levels were still evidence three hours. The 
hours, showed peak level one hour per 
three hours. Three patients (Cases who 
were given every six hours showed peak 
levels one hour ranging between and 
per levels four hours ranging between and 
per ml.; and Case six hours still showed 
level over per ml. 

Other studies indicated that intravenous therapy 
resulted higher initial peak blood levels than 
intramuscular therapy but these were less well sus- 
tained. 

The concentration Staphcillin the urine was 
significant the six cases which was assayed 
and varied between 1350 and 4000 for 
period during therapy. would appear 
that the greater part this drug excreted rather 
rapidly the urine. 


SUMMARY 


The new synthetic penicillin, 6-dimethoxyphenyl 
penicillin (Staphcillin), rapidly absorbed when ad- 
ministered intramuscularly. not absorbed orallv. 
The peak blood level reached one hour and falls 
blood may obtained six hours. may 
also given intravenously. 

Excretion rapid, and occurs mainly the urine. 
significant toxicity was encountered patients, 
and local pain and irritation the site injection 
were not cause complaint. 

renal hepatic toxicity was encountered and 
changes were observed the blood picture. 

Clinical response rapid, occurring within hours. 
the treated patients with staphylococcal in- 
fection the clinical response was good all but one. 
The failure was Case patient with chronic osteo- 
myelitis and Paget’s disease who had bone plate 
situ. the cases, the infecting organism was 
resistant penicillin 

The laboratory data showed that the infecting 
staphylococci fell into three phage groups, and III, 


including the virulent 80, and strains. 


Additional comparative sensitivity tests were carried 
out strains clinically isolated coagulase- 
positive staphylococci, using Staphcillin 
All organisms tested were susceptible Staphcillin, 
irrespective their sensitivity penicillin The re- 
sults the vitro tests with Staphcillin were not af- 
fected when heavy inoculum was used. other 
words, the action Staphcillin not altered the 
presence penicillinase. 

appears that Staphcillin, because its bactericidal 
effect, its low toxicity, its high blood levels and af- 
finity for staphylococci, well its resistance the 
action penicillinase, may well prove the drug 
choice treating staphylococcal infections resistant 
other penicillins. Penicillin should 
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ferably for infections due sensitive (non-penicillinase 
producing) staphylococci. 


ADDITIONAL 


Certain considerations not elicited these clinical 
trials should mentioned before the drug can in- 
telligently used therapy. These are contained the 
limited published literature available. 

The accepted dosage Staphcillin for children 
100 mg./kg./day divided doses. 

Treatment was considered effective 79% the 
200 cases treated North America. 
spectrum Staphcillin similar that penicillin 
but Staphcillin probably not effective peni- 
cillin for streptococcal and pneumococcal infections. 

has been assayed bile and pleural, peritoneal 
and synovial fluids, well urine, but not the 
normal cerebrospinal fluid. patients with meningitis, 
treated with Staphcillin, there titrable amount 
this antibiotic the cerebrospinal fluid. 

Probenecid will increase the concentration Staph- 
cillin the blood blocking its renal excretion. 

Eosinophilia, pyrexia and skin rashes have been 
reported association with Staphcillin administration. 
Hypersensitivity has also occurred two patients sen- 
sitive penicillin but not several others. may 
immunologically different from other penicillins. 
This should borne mind when the drug used. 
toxic reactions have been described, but pain has 
occurred the site the inoculation. one patient 
with endocarditis, per day was given intra- 
venously for several weeks without toxic reaction. 

Only one strain staphylococcus has yet been 
reported resistant this drug, and the question 
developing resistance remains established 
further long-term observations. 

One patient with staphylococcal pneumonia and 
cystic fibrosis the pancreas died with pneumonia 
from which only Gram-negative bacilli were isolated. 


Grateful acknowledgment made Dr. Bynoe 
and his staff, Laboratory Hygiene, Department 
National Health and Welfare, for phage typing results, 
and the Bristol Laboratories for performing the blood 
and urine 
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LIVING ARRANGEMENTS AND 
MOBILITY THE AGED 


About three-fourths the aged population the United 
States live families, almost one-fourth live alone 
households with relative present, and only small 
fraction are institutions. Also, the aged who are not 
the labour force are more likely change residence than 
those who are still it. The pertinent data are based 
sample survey conducted the Bureau the Census. 

Throughout the older ages, larger proportion men 
than women live families. Moreover, for each sex the 
proportion decreases with advance age as, with increasing 
frequency, families are broken death. Thus, survey 
March 1959 showed that the age group 65-74 
the men and 71% the women were living families; 
ages and over the proportions fell 75% and 65%, 
respectively. The higher percentage older men than 
women living families reflects the fact that widowers are 
considerably fewer than widows these ages. 


Most aged not living family either live alone with 
one more individuals not related them. The proportions 
living under such arrangements increase with advance 
age, and are greater for females than for males. March 
1959, ages 65-74 these proportions were 28% for the 
females and 14% for the males, ages and over, the 
comparable figures were 31% and 21%. These findings 
are means indicative deteriorating livin 
situation with advance age. many instances, 
person, either because sentiment inertia, may not want 
leave accustomed environment. There evident 
need for studies the living arrangements and family ties 
the aged beyond those presently available from census 
sources. essential know not only whether not the 
aged live families but also the strength family relation- 
ships. Studies this point, the United States and 
elsewhere, indicate continuance close relationships be- 
tween the aged and their children, particularly time 
need.—Statistical Bulletin, Metropolitan Life Insurance Com- 
pany, Vol. 41, August 1960. 
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USE CYCLOPHOSPHAMIDE 
ADVANCED MALIGNANCIES* 


ARONOVITCH, B.Sc., M.D., C.M., 
F.R.C.P.[C], F.A.C.P., F.C.C.P.,+ MEAKINS, 
M.A., M.D., F.R.C.P.[C], F.A.C.P., and 
GROSZMAN, 

Ste. Agathe des Monts, Que. 


THE present time the evaluation any chemo- 
therapeutic agent against malignant disease 
extremely difficult. Although very easy 
predict the eventual outcome the untreated 
case, far different matter foretell the 
vagaries and changes which may occur during the 
course illness any given individual. What 
may seem proof improvement under some 
therapeutic regimen may turn out 
temporary chance slowing-down progressive 
disease. must recognized that cancer does 
not grow progressively geometric multiplication 
cells, does the ovum its first stages towards 
becoming fetus, but takes unpredictable strides 
and has just unpredictable periods dormancy. 
only its late stages that the disease truly 
and relentlessly progressive. 

the absence any complete and permanent 
cures chemotherapy and the presence 
unpredictable course disease, the criteria 
might rely then judge the efficacy any 
agent could several. One these would 
the increased survival time the treated group 
random selection large numbers treated 
and untreated cases. The survival times such 
cases should indicate whether the chemotherapeutic 
agent had really been successful prolonging 
life. 

Such studies are progress and they possess 
scientific merit. However, from the clinical point 
test any new chemotherapeutic agent number 
inoperable and incurable cases and judge 
from the preliminary results whether such agent 
method merits further trial use. assumed 
that animal experiments will have indicated suf- 
ficient reason for proceeding with the tests 
humans. 


The true and final test the efficacy anv 


agent this basis would there- 


fore the permanent cure even very small 
number cases. Since this has not yet come 
pass, must rely the reversal objective signs 
cancer and regression the size the tumour, 


*Presented the 22nd Annual Meeting the Canadian 
Association, Quebec Division, Quebec City, May 


Director, Mount Sinai Sanatorium, Ste. Agathe des 
Monts, P.Q.; Co-Chief Chest Service, Queen Mary Veterans 
Hospital, Montreal; Assistant Physician, Royal Victoria 
Hospital; Lecturer Medicine, McGill University. 

Chest Service, Queen Mary Veterans Hospital, 
Montreal; Physician, Hospital; Assistant 
Professor, McGill University. 

§Assistant Medical Director, Mount Sinai Ste. 
Agathe Monts, 

The cyclophosphamide used study 
through the courtesy Dr. MacDougal, Medical 
Director, Frank Horner Limited, Montreal. 
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rather than temporary relief any subjective 
symptoms. Coupled with this there must enough 
safety factor the agent used that the 
complications and likelihood death from therapy 
would certainly far less than from the disease 

Many agents are present available and new 
ones are coming forward with great frequency. 
The types agents used can roughly broken 
down into the following categories: 

Alkylating agents, which the most widely 
used present nitrogen mustard. 

Mitotic poisons, such colchicine. 

Antimetabolites, such folic acid antagonists. 

Hormones, especially sex hormones and 
steroids. 

Certain antibiotics, such actinomycin 

Certain viruses attack the cancer cells. 

Vaccines, especially some vaccines made from 
cancer tissue. 

Since nitrogen mustard was the first such agent 
used with any success the treatment 
malignant solid tumours and still widely em- 
ployed, might well initially review its 
chemistry and mode action’. The nitrogen 
mustard common clinical use 
chloroethyl) amine, whose structural formula is: 


CH, CH, 


CH, 
CH, 
form imine linkage which reacts with water 
form methyl diethylanolamine. 


Cl CH, CH, + 
N—CH, 
LINKAGE 


CH, CH, 


The imine group the active cytotoxic group 
which may react with many agents, e.g. aminoacids 
the cell. aqueous solutions there such active 
competition for the imine linkage that its reaction 
with water negligible, while its reaction with 
other compounds rapid that nitrogen mustard 
taken and broken down the body within, 
The site action therefore the blood and 
all tissues. the most actively proliferating cells 
the body, such malignant tumours, sites 
lymphopoiesis, sites hematopoiesis, the 
hair follicles and the sex glands, the action may 
more intense. There well some effect the 
quiescent nucleus the resting cell that leads 
pathological mitoses, and there inhibition the 
synthesis desoxyribonucleic The ratio 
between toxic and therapeutic effect improved 
spreading the tolerated dose over several 
Cyclophosphamide? (Endoxan,® Procytox®) 
N-bis- -N, O-propylene-pho- 
sphoric-ester-diamide, whose structural formula is: 
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CH, 


Cyclophosphamide has therapeutic index about 
three times high that N-oxide-mustard gas 
when tested animals single dose. thera- 
peutic index meant the ratio the amount 
substance which will kill experimental ani- 
mals (DL,) and that which will cure 95% the 
animals The ratio reduced repeated 
doses about 2:1,? tolerated twice well 
N-oxide-mustard gas, or, put differently, one- 
third one-half toxic the ordinary body 
tissues. has practically cytostatic effect 
vitro, i.e. administered into the body 


“transport” form and becomes active only inside 
the cell. 


The damaging effect the hematopoietic system 
somewhat less than with N-oxide-mustard gas. 
There retarding effect antibody formation 


probably due the action lymphoreticular 
tissue. 


Cyclophosphamide breaks down the following 
manner. There cleavage the cyclic phospha- 
mide connection and cleavage the phosphamide 
bridge between the mustard nitrogen atom and 
the phosphamide ring. This cleavage occurs only 
the cell and not the circulating blood. Because 
its affinity for intracellular enzymes, the com- 
pound more easily taken some rapidly 
growing cells and therefore taken greater 
quantity the neoplastic cells. other words, 
type nitrogen mustard formed actively 
proliferating cells cleavage this compound. 
the imine linkages which react quickly with 
enzymes, aminoacids, and the desoxyribonucleic 
acid the cell nucleus. This conversion probably 


brought about the action phosphatases and 
phosphamidases. 


Cyclophosphamide may used variety 
dosage schedules and may administered 
intravenous, intramuscular oral routes well 
into body cavities, and requires none the 
elaborate precautions prevent skin 
cutaneous damage that are necessary with nitrogen 
mustard. Some investigators have given tremendous 
doses intravenously over short periods time, with 
resultant rapid drop leukocyte count. 

Since believe that cancer chemotherapy 
should continuous have re- 
stricted ourselves smaller doses and have at- 
tempted keep the total leukocyte count above 
the 2000 mark possible. most 
cases, start with 200 mg., intravenously, daily 
for 5-7 days, and then reduce this 100 mg. 
daily, continuing this rate any convenient 
route. Occasionally, have reduced the dose 
mg. daily. times have had discontinue 
therapy temporarily substitute product less 
toxic the hematopoietic system and resume 
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TABLE 
Clinical 
objective 

Type origin ment improve- 
malignancy cases noted ment 
Bronchus 

Undetermined primary with 

pleural and lung 

(Krukenberg) 

(primary undetermined— 

probably pancreas 

stomach) 
Multiple myeloma.......... 


cyclophosphamide after the leukocyte count had 
climbed back acceptable levels. 

some our cases, have used steroids and 
high doses nicotinic acid adjunctive therapy. 

Table shows the variety cases and the results 
obtained. 

The high incidence bronchogenic carcinoma 
reflects the interest the authors chest diseases. 
most the other cases, some metastatic in- 
volvement the lungs, mediastinum pleura was 
already present when the patients were first seen 
this group. This offers certain advantages 
assessing the efficacy therapeutic agent from 
the objective point view, since may very 
difficult tell whether abdominal ovarian 
mass has regressed any extent. is, however, 
relatively easy measure even slight improvement 
progress the disease within the chest the 
simple use chest radiography. 

The results labelled “improvement” the table 
are combination clinical subjective improve- 
ment objective signs. 

Subjective improvement was manifested most 
our patients improvement the sense 
well-being, and increased appetite and weight 
gain. some patients these became manifest 
almost with the start therapy. others they were 
noticed only after about days after the initial 
period nausea and vomiting attendant the 
higher doses used the beginning treatment. 

good number cases there was considerable 
improvement pain cough, especially the pain 
due bony metastases. This improvement bone 
pain one that have also noticed frequently 
with the use nitrogen mustard. 


4 

q 
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Fig. reticulum sarcoma nitrogen 
mustard, but before cyclophosphamide treatment. 


Objective regression was measured most 
cases, mentioned above, decrease the size 
x-ray masses the lung mediastinum, 
disappearance pleural fluid. some cases, 
was noticed improvement objective neuro- 
logical findings patients with cerebral metastases, 
while others was assessed shrinkage 
mass lymph nodes palpable abdominal 
masses. will noted from Table that the 
number cases with objective improvement 
fairly close that showing subjective clinical 
improvement, but the cases with subjective and 
objective improvement did not always coincide 
with each other. The number cases with ob- 
jective improvement does, however, indicate some 
efficacy the agent being used. 

Even signs improvement are not always 
signs permanently effective therapy, and improve- 
ment which only fleeting hardly seems worth 
while. One our patients with Hodgkin’s disease, 
for instance, who had previously improved 
nitrogen mustard and subsequently relapsed, was 
given course x-ray therapy without any bene- 
ficial effect. The features his disease, which could 
have been observable for improvement, were 
masses neck glands, skin lesions, especially over 


chest, and marked edema the extremities, 


presumably due masses lower abdominal 
glands. 

After cyclophosphamide therapy, the skin lesions 
regressed for time and the tremendous edema 
the extremities disappeared, but the glands 
the neck seemed hardly affected; anything, they 
grew larger. This man died some five weeks after 
therapy was started, that any objective good 
effect was certainly very temporary nature and 
seemed hardly worth the effort. 

This case does, however, the fact 
that the chemotherapeutic agent has some effect 
the disease process, although may not 
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Fig. weeks after treatment. Chest radiograph 
shows marked improvement. 


much value the moribund terminal case. While 

this may true most terminal cases, still 

justifiable try the drug exemplified our 
TABLE (22 


General Weight Less 


Objective 


case reticulum cell sarcoma. This patient had had 
previous course nitrogen mustard elsewhere, 
without any benefit, some weeks before admission 
the Queen Mary Veterans Hospital, and was 
moribund admission. Fig. shows the status 
his chest disease radiologically. Clinically, 
had large masses glands the neck and axilla 
and generalized anasarca. 

Cyclophosphamide therapy 
shrinkage the glands, that both they and the 
anasarca disappeared. The chest roentgenogram 
(Fig. showed marked improvement. This 
patient was and about and doing very well. 
was then given course high steroid therapy. 
Unfortunately developed staphylococcal pneu- 
monia with empyema and died. Before his death 
the cyclophosphamide therapy had shown marked 
ability control his disease, even though nitrogen 
mustard had failed. Autopsy showed hardly any 
gross evidence his malignancy, while the micro- 
scopic examination showed marked diminution 
the cells compared with biopsy prior 
treatment. 

Both these cases show that the drug can cause 
regression proliferating tissue and worth trying 
patients with terminal disease. most, however, 
must admitted that the results are bound 
days, chemotherapy will not help. therefore 
interesting see what happened the patients 
who were able receive this chemotherapy for 
only limited time. 
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Fig. 2a.—Shows inoperable bronchogenic carcinoma. Fig. 
2b.—Regression the tumour after two months cyclo- 
phosphamide therapy. 


obvious from Table III that four out 
patients with terminal disease had some temporary 
amelioration objective findings, but they did not 
improve sufficiently make the effort very re- 
warding, since they all died month after 
the start therapy. One patient with ovarian 
carcinoma still alive after resorting other treat- 
ments when cyclophosphamide was found 
inefficacious. The others all died and therefore the 
use cyclophosphamide the last stages 
malignancy just before the patient about die 
seems hardly worth while. 


THAN 1000 ma. 


Objective 
effect improvement 
Hodgkin’s disease.............. 
Ovarian 
Carcinoma 
Carcinoma stomach.......... 


the same time must admitted that such 
terminal cases can hardly used judge the 
efficacy any medication, and this group might 
justifiably removed from our series. 


these cases are removed from our cases, 
then leaves some cases, with improvement 
18. some these the improvement was also 
nature, lasting few months, during which the 
patient was moderately comfortable and able either 
carry home return work while still 
taking the medication. 

case this nature illustrated Fig. which 
shows the results obtained patient with 
bronchogenic carcinoma which previous thoraco- 
seen, there was considerable regression the 
tumour the chest from September 1959 Nov- 
ember 1959. This patient was able carry 
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Fig. 3a.—Tumour mass evident right upper chest. Fig. 


regression size after only three weeks’ therapy. 


q 


Fig. 4a.—Inoperable carcinoma the right chest. Fig. 
4b.—Considerable regression after three weeks’ therapy. 


comfortably home for some time. Eventually, 
the tumour resumed its relentless course and the 
patient died, some seven months after the start 
treatment. reasonable assume that with 
amelioration symptoms and with tumour re- 
gression this patient’s remaining life span was not 
only made more comfortable but was somewhat 
prolonged. 

Fig. shows how tumour may shrink some 
extent even short period time. This patient 
had inoperable bronchogenic carcinoma which 
showed slight regression tumour size after only 
three weeks’ therapy. Unfortunately, this was early 
our experience with the drug and, becoming 
alarmed the white blood cell count dropped 
4300, stopped treatment. With our subsequent 
experience, would have hesitation carrying 
with the same slightly reduced dose 
therapy long the white cell count remained 
above 2000/c.mm. 

similar case regression after short course 
therapy shown Fig. Here there con- 
siderable regression the tumour after three 
weeks’ treatment. The white cell count has re- 
mained approximately 7000. Treatment will 
continued long improvement occurs. 

The illustration the action the white blood 
cell count can seen the following case where 
therapy has been continued for long time (Fig. 
5). will noted that after the second month 
the white cell count rose from the 3000 level 
more acceptable values spite the fact that 
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MONTHS 
Fig. 5.—Shows the action cyclophosphamide the 
white blood cell count after prolonged therapy. After 
reaching low 3000, the white cell count returned more 


acceptable values without necessitating discontinuance 
treatment. 


there had been change therapy. This patient 
had metastatic tumour mass the chest from 
breast carcinoma which showed 
gression only between the third and fourth months 
therapy. This would seem indicate that the 
cells the marrow can recover their function while 
the cells the neoplasm are still being affected, and 
that leukopenia not necessarily index 
cacy treatment, i.e. regression can occur the 
neoplasm without concomitant leukopenia. 

Another similar case that patient with 
pleural tumour who has been receiving treatment 
since October 22, 1958, and still alive and 
moderately well (Fig. 6). This 
patient illustrates principle 
continuous alternating therapy 
with various cytostatic agents. 
has been under continuous 
treatment one sort another 
for over months. The illustra- 
tion, however, shows that this 
white blood cell count 
has fluctuated during this time 
and that the continued use 
cyclophosphamide low 
dosage over many months 
terly has not affected the white 
cell count appreciably. 

review from our small series 


lee 
PHOSPHAMIDE se 


(mgs | 4a4) 


day) 
FLUOROURACILE 


~ 


ARONOVITCH AND OTHERS: CYCLOPHOSPHAMIDE 1001 


TABLE IV. 


CasEs UNDER TREATMENT 


CASES UNDER TREATMENT 


YEAR 


Still under treatment: 

(a) showing evidence (a) showing evidence 
radiological clinical disease 

(b) well, but cancer 
evident radiologically 
clinically.......... 


(b) well, but cancer 
evident 


begun only little over 114 years ago, too 
early state whether will have any survivals 
three five years. 


All all, our patients showing improvement, 
have shown favourable progress extending over 
some months. The long-term improvement the 
handful shown encourages continue with this 
form treatment. 


should pointed out that cyclophosphamide 
not the only agent used these patients, but 
one number which use series alter- 
nating fashion. the chemotherapeutic agents 
employ seems effective any and lends itself 
more readily continuous therapy the present 
time the cases which have come our attention. 


complications, leukopenia has been control- 
lable. one our cases, the white cell count 
dropped 400 and then rebounded within two 
weeks. thrombocytopenia have not 
been excessive. The complications nausea and 
vomiting the onset therapy disappeared 
usually the course treatment. One distressing 
complication women loss hair, and far 


the number patients who have 


managed survive for any 


siderable length time (Table 
IV). 

evident from this total 
series that small number 
patients have managed sur- 
vive comparatively well for 
considerable length 
Since our observations were 


(50 


Fig. 6.—Shows principle continuous alternating therapy with various cyto- 
There fluctuation the white blood cell count. 
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have not been able anything about this. 
Other than that there has been remarkably little ill 
effect from the drug itself. 


SUMMARY 


Treatment patients cyclophosphamide, 
among other methods therapy, has been reported. 
find possible keep patients long-term 
continuous therapy judicious management the 
dosage the drug and alternation with various 
other agents, either chemical radiological. the 
moribund terminal cases, the drug very little 
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value but worthy trial. Where therapy can 
continued for over six weeks, there seem distinct 
amelioration symptoms and objective regression 
the tumour many cases. The effect survival time 
cannot assessed from this study, but the impression 
from individual cases studied that conjunction 
with other agents this drug can prolong comfortable 
life the patient with malignant disease. 
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EFFECTS ACIDIFIED MILK 
INTESTINAL 


ANTOINE LaRUE, Quebec, P.Q. 
the contents the intestinal tract 
varying the chemical components milk, 
well acidification alkalization the 


infant’s feeding, has long been recognized 
acceptable pediatric procedure. Before the dis- 


covery antibiotics, this was favoured form 
treatment. Since the advent modern research, 
have become inclined forsake diet manipula- 
tion and have chosen centre our attention 
intestinal antibiotic therapy, rather than preven- 
tive feeding measures. have become accus- 
tomed relying the reports from the laboratory 
direct treatment our patients with diarrhea, 
using assortment more less effective anti- 
biotics and obtaining uncertain results.. Numerous 
failures have cast shadow this approach and 


*This study was conducted Créche St-Vincent Paul, 
Quebec, P.Q., under Dr. Donat Lapointe and co-operation 
with Laval University Hospital Bacteriological Department. 

Pediatrician, Créche St-Vincent Paul, Quebec, 


compel find type feeding that will pre- 
vent epidemics gastroenteritis the newborn, 
from birth months. 

Reports Rohmer, Glanzman and Sacrez 
France, and Fortier and Tremblay Canada, 
that acidified milk was the best preventive against 
acute dyspepsia, have stimulated determine 
how far acidified milk would prove useful pre- 
venting enteritis caused colon bacilli the 
specific pathogens. 


Fed ordinary pasteurized milk Fig. 


Fed acidified milk 


Sufficient patients and means were available 
the Créche permit undertake the experi- 
ment. When usual forms treatment failed 
check epidemic affecting the newborn, with 
coli 0127B8 the pathogen, tried combat 
preventive feeding measures. 


MATERIALS AND METHODS 


All stool samples were obtained applicator 
and usually plated the same day blood agar 
and MacConkey’s medium. Any sample which 
could not plated the same day was placed 


glycerin solution and kept 40° until 


plating. After hours 37° C., four colonies 
were selected from each plate and tested with 
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Fed ordinary pasteurized milk Fig. 


Fed acidified milk 


anti-E.C.E.P. serum and polyvalent sera and 
(Difco), including types 0111B4, 055B5, 0127B8, 
026B6, 086B7, 0124B17, 0126B16, 0119B14, 0125B15 
and 0128B12. All types which agglutinated with 
one the polyvalent antisera were trans- 
ferred nutrient agar. The next day these cultures 
were emulsified separately with different sera 
included the polyvalent one. antigen was de- 
termined after heating the microbial suspension 
100° for minutes. All types were discarded 
except those which displayed the biochemical 


and agglutinating proper titre with anti-O 
serum. 


RESULTS 


(a) the initial study three connecting dormi- 
tories with infants each were used. the 
two lateral dormitories, ordinary pasteurized milk 
was fed the infants and the one central 
dormitory, acidified milk* was given (Fig. 1). 

These infants were observed regularly for 
three months. Sixteen the fed pasteurized 
milk had stools gastroenteritis well symp- 
toms infection, whereas the other were 
asymptomatic. Two had mild pharyngitis. 

(b) order have the two groups closer 
contact, thus exposing the other group the babies 
that were being fed acidified milk, the two groups 


were placed alternate rows (Fig. 2). 


The results were the same. All the infants fed 
pasteurized milk were affected, 
neighbours, who were fed acidified milk, remained 
perfect health. 

(c) The prophylactic properties the acidified 
milk formula the presence coliform infections 
were then tested. This type feeding was tried 
chronic carriers coli 0127B8, determine 
whether this feeding technique could, itself, 
reduce destroy the pathogens the 
tract. 


*Acidified milk (Pelargon) was made available 
courtesy Nestlé Canada. 


For the study, carriers were isolated 
special dormitory. these babies, one had 
record positive weekly cultures; one, 
before, the stools were tested once week. 
the end the first week acidified formula, all 
the infants, with the exception those who were 
persistent carriers, were shown have normal 
stools. The impressive result with acidified milk 
formula the pathogenic flora these carriers 
was due entirely the formula. Not one child re- 
ceived antibiotic. All stools without exception 
remained negative follow-up tests. These results 
were considered impressive. 

The study was extended include all the new- 
borns during their first three months. Identical 
results were obtained—a lowering the incidence 
intestinal infection and very few common acute 
infections (otitis, pharyngitis, pneumonia, 

Not only did these clinical results prove bene- 
ficial the health the infants, but they also had 
favourable effect the financial status the 
institution. Although acidified milk may cost slightly 
more, the outlay for solutions, antibiotics, binding 
agents, etc., was reduced. Some figures showing 
the monthly cost antibiotic therapy before the 
experiment April, and after extending this type 
feeding all the newborns May 1959, are 
given below. 


January 1959 $388 
Before using acidified February 
milk feedings. March 661.06 
April 
May 
June 157.75 
July 117.35 
After extending the August 116.80 
acidified milk feedings September 107.35 
all the newborns. October 150.00 
November 
December 79.00 
January 1960 120.70 


The results obtained show that acidified milk 
feeding played major part lowering the cost 
treatment during the months summer heat 
and prevailing epidemics (see Fig. 3). 
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Average cost Jan. April 
$568.00/month 


Average cost May 
Dec. $138.37/month 


3: 
2: 


Ordinary 
Acidified 


Fig. 3.—Monthly costs antibiotic therapy and rehydra- 
tion. 
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CONCLUSIONS 


Acidified milk demonstrated superiority over 
ordinary milks preventing specific enteritis. 
Acidified milk feeding alone can change positive 
stools chronic carriers coli 0127B8 nega- 
tive. From the start, the newborn infants given 
acidified milk formula showed greater resistance 
intestinal and other infections than infants fed 
ordinary milk and subsequently given acidified 
milk. Even though some failures may encoun- 
tered, they are more readily corrected ordinary 
antidiarrheic measures, with without use 
antibiotics. 
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THE EFFICIENCY 
ETHYLENE OXIDE STERILIZER 
HOSPITAL 


ZNAMIROWSKI, B.Sc., M.B., B.Ch., 
SHEILA McDONALD, M.B., Ch.B. and 
ROY, M.D., Toronto 


SEVERAL favourable reports have appeared the 
use ethylene oxide gas sterilizing agent for 
hospital equipment. Because the relatively low 
temperature and humidity used this type 
sterilization, the method would 
valuable for the treatment materials liable 
damage steam hot-air sterilization. With the 
appearance the market commercial machines 
specifically designed for the purpose, the use 
ethylene oxide sterilization hospitals 
creased. 

Because standard methods for testing the 
performance such machines are available, ex- 
periments were designed for this purpose, some 
which differed from those described 
literature. 

The machine tested did not fulfil the promise 
expected it, and therefore was thought in- 
terest publish the results these experiments. 
One should note, however, that the manufacturers 
are engaged active research with view im- 
proving the design and performance such 
machines. The results given here, therefore, not 
necessarily apply whatever modifications may 
introduced later date. 


*From the Research Institute the Hospital for Sick 
Children and the Department Bacteriology, University 
Toronto. Assisted with funds allocated the Province 
Ontario under the National Health Grants program the 
Department National Health and Welfare, Ottawa. 


METHODS 


The machine tested was commercial model 
cu. ft. capacity and the gas used was mixture 
11% ethylene oxide with 89% freon. This mixture was 
supplied cans. Temperatures could varied 
this particular model, but there was accurate 
method measuring varying the relative humidity 
inside the chamber. 

The machine was operated according the manu- 
using two cans gas for period exposure two 
hours. When the loaded chamber had reached the re- 
quired temperature, vacuum 26” was drawn. 
The gas was then allowed enter the chamber. This 
gas passed through special water reservoir designed 
provide the necessary moisture the chamber. While 
the quantity water this reservoir was said 
ml., there was means checking either that this 
was the quantity introduced that was vapourized 
effectively. When pressure was reached, 
timing the sterilizing process began. After two hours’ 
exposure the gas was removed from the chamber 
drawing second vacuum, and filtered air was intro- 
duced until the pressure reached atmospheric level. 
When these early tests gave poor results, operating 
conditions were altered two ways. Firstly, the ex- 
posure time was increased from hours and, 
secondly, the effect extra moisture was tried plac- 
ing four open Petri dishes water, approximately 190 
ml., the loaded chamber. 

Staphylococcus pyogenes (phage type 81) and spores 
Bacillus cereus were used test organisms. The 
staphylococcal suspension was prepared washing the 
organism from 18-hour broth cultures three times with 
normal saline. The final suspension was shaken for 
minutes distribute the organisms evenly. Bacterial 
counts were performed the Miles-Misra 
Dilutions were made saline give bacterial popu- 
0.02 ml. diluent. Duplicate preparations were made 


cost 
(Dollars) 
700 
600 
400 
200) 
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(Four tubes tested each case) 


Time exposure 
Preparations No. (hours) 
used organisms moisture* 


culturest 


Dried glass— 10° 


saline suspension 


105 


Dried paper— 10° 
serum suspension 


105 
+ 


Extra moisture Petri dishes. 
indicate tubes showing growth. 
indicates all four tubes sterile. 


using human serum instead saline diluent. 
standard volume (0.02 ml.) each suspension was 
dropped into test tubes, and the tubes were 
plugged with cotton wool and then dried 37° for 
hours. The suspension spores cereus was 
prepared washing the growth from the surface 
blood agar plates which had been incubated 37° 
for hours and left room temperature for three 
days. This saline suspension was placed boiling 
water bath for five minutes, distributed and dried 
test tubes with the staphylococci. The numbers 
spores the final dilutions were 10°, 10° and 
each 0.02 ml. saline serum. Other prep- 
arations for testing were made drying 0.02 ml. 
the suspension blotting paper strips Petri dishes. 
After drying, the strips were transferred plugged 
tubes. Early tests were made using suspensions which 
had been dried over silica gel dessicator for 
hours room temperature. This method drying did 
not change the results, however, was not con- 
tinued. After exposure ethylene oxide, ml. 
nutrient broth was added each tube. Cultures were 
incubated for five days before final results were re- 
corded. 


RESULTS 


The results with Staph. pyogenes are given 
Table those with the spores cereus are 
recorded Table II. 
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(Four tubes tested each case) 


Time exposure 


Results culturest 


Extra moisture Petri dishes, 
indicate tubes showing growth. 
indicates all four tubes sterile, 


When staphylococci were dried glass test 
tubes, exposure two hours killed 10° 
micro-organisms, but when larger numbers cocci 
were used, complete sterility was achieved only 
with time exposure hours. The type 
diluent did not influence the results, the smaller 
number cocci from suspension serum being 
killed two hours and the larger number requiring 
hours’ exposure the gas. the other hand, 
the staphylococci dried paper seemed 
killed more readily. Complete sterilization was at- 
tained all but one instance two hours and 
all cases four hours irrespective the numbers 
cocci and the type suspending medium that 
had been used inoculate the strips blotting 
paper. 

The spores cereus dried glass from 
saline suspensions were markedly resistant. Few 
were killed with exposure the gas 
hours, and even those containing small numbers 
spores were not sterilized. Those containing spores 
dried from suspension serum seemed more 
susceptible, almost all being killed six hours. 
believed that this was because the 
minated the serum during the period drying. 
Spores dried paper were uniformly killed even 
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exposures the gas two hours. This complete 
sterilization was found whether the suspension had 
been made saline serum. 


1950, used blankets and pieces 
woollen cloth contaminated with suspensions 
streptococci globigii and filter paper con- 
taminated with the B.C.G. strain tubercle 
bacillus. These were sterilized overnight 
exposure ethylene oxide. Skeehan, King and 
found that ophthalmic equipment inoculated 
with Pseudomonas aeruginosa globigii was 
sterile after exposure the gas for six hours 
relative humidity 20-35%. Barwell and 
reported high proportion sterile cultures when 
cotton discs impregnated with sporing subtilis 
and swabs moistened with cultures Staph. 
pyogenes and anthracis were treated for 
hours. Temperature and humidity were not con- 
trolled their experiments. the other hand, 
Walter and described experimental trials 
table model sterilizer which operated 
room temperature and humidity. Spores sutures, 
cotton wool pledgets and metallic surfaces were 


not all killed. 


The conditions the present tests differ 
several respects from those reported others. 
Most workers have observed successful sterilization, 
but usually with periods exposure longer than 
two hours. Some have used moist bacteria; few 
have deliberately dried the micro-organisms for 
their tests. particular, most have used absorbent 
materials carriers for the test bacteria. Some have 
used smaller numbers micro-organisms than 
the present tests, and there are indications that this 
factor may influence the results. may that 
the spores this particular strain cereus are 
more resistant ethylene oxide than those other 
species. 

Kaye and noted 1949 that the relative 
humidity had marked effect the sterilizing 
action ethylene oxide. the complete absence 
moisture, micro-organisms resisted the lethal 
action the gas, but sterilization improved with 
increasing humidity until optimum 30-50% 
was reached. Beyond this degree humidity, 
sterilization gradually became less efficient. They 
stated that this phenomenon could important 
when dried bacteria were being used and when 
initial vacuum was drawn which removed moisture 
from the chamber. the present tests, providing 
additional moisture the crude method 
placing open Petri dishes containing water the 
chamber the time loading did not improve 
the results any great extent. the degree 
humidity such importance sterilization 
ethylene oxide, great attention must 
designing machines that will ensure proper 
humidity not only the chamber but within the 
bundles themselves. 
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Micro-organisms dried blotting paper, even 
including spores, were killed more readily than 
when they were dried glass. Materials such 
cotton paper may retain sufficient moisture 
attract enough from the gas-water vapour mixture 
the chamber allow better sterilization test 
bacteria. Alternatively, these materials might at- 
tract ethylene oxide and concentrate their 
substance retain for time after the cycle 
sterilization. None these can take place when 
bacteria are dried non-absorbent surfaces. 


The present tests were not designed investi- 
gate the basic principles underlying sterilization 
ethylene oxide, but merely determine the use 
the machine according the manufacturer’s 
instructions was practical and safe method 
sterilizing certain hospital equipment. Under the 
conditions chosen for these trials namely bacteria 
dried glass surfaces the machine failed 
sterilize effectively the recommended period 
two hours. With spores, time exposure 
hours was ineffective. While the tests may have 
been stringent because drying because the 
large numbers micro-organisms used, similar 
conditions may present nevertheless many 
the materials requiring sterilization hospital. 


Further study may lead better understanding 
the factors influencing the ability ethylene 
oxide kill bacteria and turn improvements 
the design machines using the gas. any 
event, the model tested did not give the margin 
safety that essential hospital practice. 


SUMMARY 


Dried preparations Staphylococcus pyogenes and 
spores Bacillus cereus were used test the ef- 
ficiency ethylene oxide sterilizer. When used 
according the manufacturer’s instructions, exposure 
for two hours temperature 130° with two 
cans gas giving pressure and with ml. 
water the reservoir, the machine failed sterilize 
micro-organisms dried glass. 
dried glass survived treatment for six hours and 
spores cereus glass survived hours. Sterili- 
zation was remarkably better when the bacteria were 
dried absorbent paper. Future improvements the 
design machines, especially for the control and ap- 
plication humidity, may lead effective ethylene 
oxide sterilizers for practical use hospitals. 


wish thank Dr, Greey, Professor Bac- 
teriology, University Toronto, for arousing our interest 
this problem and for suggestions and advice. 
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SPECIAL ARTICLE 


THE CARDIAC PATIENT 


STEWART REID, M.D., 
Montreal 


piscussinc the problem the cardiac patient 
industry, the subject can approached from many 
angles. The problem presents the employer, 
the union, and the industrial clinician, different 
both approach and solution. would like take 
the approach the clinician, and try discuss 
the problem generally, what types heart dis- 
ease occur, their relative importance, and the 
management for each. Allied this the other 
problem placing these patients jobs, bearing 
mind the demands each job makes the man. 


Three main types cardiac disease may handi- 
cap workers significant numbers. (There also 
miscellaneous group. Individually these patients 
are important, but numbers form very small per- 
Thorpe and Weaver' made recent study 
15,000 employees refinery. Four per cent 
this work 600 men, were found have 
cardiovascular disease. far the largest group 
was that with coronary artery disease, which con- 
sisted two-thirds the total, 400 men. This 
was followed persons with hypertension (28% 
cerebral vascular disease (7%), rheumatic heart 
disease (3%) and miscellaneous group (3%). 
important note that this total 600 
cardiacs who lost time because their disease, 
approximately 70% returned work. Forty per 
cent these men returned their old job, 55% 
modified form their old job, and only 
had take new job. 


The coronary artery disease group the most 
important one. this follow-up months, over 
69% the coronary group had returned work, 
15% had died, and 16% were disabled had re- 
tired. important fact brought out was that the 
poor salvage group, which also had the highest 
mortality, was between the ages and 
years. The mortality this group was 19% com- 


pared with 7.5% the group with the next highest 
mortality. 


These figures from one industry help highlight 
the importance the problem the cardiac pa- 


tient industry. would now like dwell 
certain clinical aspects the problem. 


EXAMINATIONS 


Can routine examinations detect coronary artery 
disease before catastrophe strikes? This question 
cannot answered with unqualified yes. There 
are certainly some patients who can picked out 
the normal group potential candidates for 
coronary artery disease. recent symposium 
industrial disease, Franco? the Consolidated 


*Presented the Joint Conference the Industrial Medical 
Association the Province Quebec and the Section 


Industrial Medicine the Ontario Medical Association, 
October 14, 1959. 


Edison Company New York reported routine 


check 707 employees over period seven and 
half years. Over one-half these employees were 
found have some sort physical abnormality; 
46% had evidence cardiovascular disease. Again, 
approximately 50% the ones with cardiovascular 
abnormalities were symptomless, and this was diag- 
nosed new disease. This would suggest then that 
routine physical examination does help detect 
unsuspected cardiovascular disease. 

Another problem concerning such prophylaxis is, 
how thorough should each check-up be? Franco 
broke his figures down and concluded that the 
history contributed the diagnosis 25%, the 
physical examination 20%, the electrocardiogram 
(E.C.G.) 50%, and the fluoroscopy x-ray 
5%. should noted that the E.C.G.’s were not 
the routine resting tracings, but rather double 
Master step test was performed all these pa- 
tients. Those patients who had positive tests but 
symptoms were followed closely and 20% 
them went manifest coronary artery disease, 
whereas those with negative tests, only 
later manifested this disease. obvious that this 
test not infallible, but the present time 
seems the most efficient way detecting 
latent ischemic heart disease. 


MYOCARDIAL INFARCTION 


Let consider the worker who has had 
myocardial infarction and has received treatment 
from his clinician. The usual period time that 
person suffering from such infarction off 
work varies from three six months, and averages 
usually spends four weeks hospital, and eight 
weeks convalescing. During this latter eight-week 
period, should increase his activity. 
very important get man active pos- 
sible while yet avoiding symptoms. One would not 
expect normal man run race without condi- 
tioning and should not expect man who has 
had such illness able return work 
without getting into shape. the end the 
three-month period, the job sedentary, 
might start work part time for few weeks. 
the job entails more effort perhaps should take 
more time off, but during this extra time should 
conditioned develop increased exercise 
tolerance that can handle his job when 
goes back. When returns work, heavy labour 
should certainly avoided, least first. Re- 
striction against peak effort should imposed, 
but otherwise should told carry 
before. patient can walk mile two 
reasonable rate during his convalescence, pass 
Master two-step test, should able 
handle the majority jobs industry today, 
especially the peaks strenuous activity have 
been flattened. should seen perhaps weekl 
for the first month and then monthly. The 
load should gradually increased the full peak 
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long does not have any symptoms. 
symptoms pain, dyspnea excessive fatigue 
occur, the effort should cut down that the 
symptoms not occur. extremely important 
that the physician, who has such 
with the workers, should optimistic. The old 
axiom that anxious doctor makes anxious 
patient very true. large portion the cardiac 
patients who are considered semi-invalids are not 
limited their cardiovascular disease, but their 
emotional overlay. 


What therapy should recent myocardial 
tion patient receiving when returns work? 
Again depends the individual, and not 
think any blanket statement can made. the 
patient apprehensive, anxious, tense easily 
excited, feel that should kept mild 
sedative until settles down. This should, 
given several times day first, but then, 
quietens down, should made available only when 
needs it. should told carry nitro- 
glycerine with him and should emphasized 
him that this not sign impending trouble 
but give him feeling security that 
does have trouble has help his pocket. 
The use long-acting coronary dilators much 
disputed. make use pentaerythritol tetranitrate, 
aminotrate phosphate and other so-called dilators. 
Sometimes they are very useful and sometimes they 
not help all. suggest that patients use them 
for the first month least and then gradually 
diminish the dosage and discontinue them. the 
patient notices difference, his symptoms recur, 
begin them again. finds change, not. 


much discussed question nowadays the 
use long-term anticoagulants. Should all patients 
with coronary artery disease treated such 
long-term basis? has been reasonably proven that 
anticoagulants are very beneficial the patient 
during the acute phase his disease. There still 
much doubt, however, whether 
coagulation efficacious over period many 
years. Many studies have been carried out, but the 
most authoritative one that reported the 
British Medical Research Council Patients 
were divided into high-treatment and low-treat- 
ment groups and followed for period 
two years. Interpretation the results raises some 
difference opinion. the whole, was felt 
that there was overall difference the death 
rate between the two groups patients except 
during the first three-month period, when the 
death rate among the treated patients was con- 
siderably lower than among those not treated. 
men under the age there was significant 
difference the number recurrences, and the 
high-treatment group had only one-fifth many 
new infarctions the other group. Among patients 
over the age there were only half many 
recurrences the treated group. More patients 
returned work free angina when they were 
treated. Fifteen 195 patients had hemorrhagic 
episodes and there was least one death. Other 
studies have also shown very optimistic picture, 
but these series there has not been uate 
the other hand, series reported the meeting 
The Royal College Physicians and Surgeons 
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January gave rather pessimistic results. 
similar controlled series they found that the 
first eight months observation eight patients 
who had received anticoagulants died, whereas 
none the control group had died. 


the face such conflicting opinions one must 
make one’s own mind. treat patients long- 
term anticoagulant therapy, but reluctantly. The 
first requirement that patient must intelli- 
gent and co-operative. must understand what 
the drug choice does and must understand 
its dosage. There the danger hemorrhage with 
this treatment and the patient must familiar 
with and learn how handle it. the present 
time treat patients who have had proved myo- 
cardial infarctions and are their forties, with this 
long-term therapy. also include patients who have 
had more than two coronaries they are still 
their fifties, but rarely, ever, include those over 
sixty. 

Strict rules must laid down for the use 
long-term anticoagulants, and the patient must 
agree follow them. insist that the patient have 
weekly determination prothrombin time during 
the convalescent period and for the first month 
two work. The prothrombin time may vary 
widely from patient patient and influenced 
thrombin time the so-called therapeutic range, 
probably double normal, the frequency de- 
termination can reduced every two weeks 
and then perhaps every month. Again, for his 
own peace mind, usually have the patient carry 
some. vitamin oxide tablets and card which 
states that anticoagulant, and instruct 
him take these pills for any reason does 
have hemorrhage. 


The obese patient with coronary artery disease 
can helped very definitely the physician who 
can advise him lose weight. Constant supervision 
and encouragement can accomplish this most 
cases. 


CARE THE PATIENT WITH INFARCTION 
WHO HAS HAD COMPLICATIONS 


Those who have not had uncomplicated 
course during their acute episode, but have de- 
veloped anxiety, angina pectoris, congestive failure, 
embolism are added responsibility the 
industrial physician. 

major complication myocardial infarction 
anxiety. cardiac rehabilitation many 
28% patients with so-called cardiac disease 
have cardiac disease, but suffer from anxiety 
neurosis. obvious, then, that large number 
patients who are cardiacs also suffer from cardiac 
neurosis well their disease. The longer man 
off work the less likely get back work. 
Here again another instance where the industrial 
physician can great help. should either 
personally visit the man hospital, have some 
company representative so, and assure him that 
his job being kept for him. The patient should 
told frequently what high proportion cardiac 

atients back work, and should 
impressed that will not invalid, but 
can still useful citizen. Eisenhower always 
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shining example use. During convalescence, 
find that sometimes useful make sure that 
the man visits the plant, sees his buddies, and has 
chat with them for hour so. These men 
are all apprehensive about getting back work, 
and seeing familiar faces and places often helps 
them dispel such anxiety. 

angina the problem, the patient must reach 
stable clinical status before returning work. 
must find out how much exertion gives him 
chest pain and must able judge his pace 
accordingly. There are hundreds workers doing 
good jobs who suffer from angina, but they know 
their limitations and have learned live with them. 
The prophylactic use nitroglycerine should 
practised. When worker knows that goes 
two flights stairs, liable get angina, 
and yet occasionally such exertion unavoidable, 
should take nitroglycerine before going the 
stairs. Industrial physicians should find him job 
alter his existing job keep the energy require- 
ment below the threshold his angina. Just 
important are the conditions when travelling and 
from work and also home. have frequently 
found that man’s angina hits him only when 
travelling, when home, and seldom 
when the job. this the case, the 
patient should advised and helped find 
easier mode transportation, should live nearer 
the job. The home situation may helped the 
company nurse. long the patient not com- 
pletely disabled angina, feel very strongly 
that should kept work for his own sake. 
Nothing destroys man faster than enforced 
idleness. 

Another and more serious complication con- 
gestive heart failure. Recently Paul White and 
reviewed 200 patients with myo- 
cardial infarction whom they saw during the years 
1921 1930. The incidence congestive failure 
and angina the first two months after infarction 
was found extremely important far the 
prognosis was concerned. patients who 
survived one month, but died within three years, 
only four were free angina and/or congestive 
failure. who survived over five years, 
were free these symptoms. patients who 
never had failure angina, 75% lived over five 
years and the average was years. These facts 
are very important the industrial physician, and 
give him some guide the future course these 
patients. 

Congestive heart failure common other 
types heart disease and not just coronary artery 
disease. Failure may all degrees severity, 
acute and chronic, minor and severe. Patients 
whom there danger congestive failure should 
warned about the dangers increasing dyspnea, 
pedal edema, and nocturnal dyspnea. They should 
told that these symptoms. occur they should 
report immediately for supervision. the patient 
can seen and controlled when going into 
failure, control may easy and little time lost. 
Institution low salt diet, digitalis and oral 
diuretics can rapidly bring him back compensa- 
tion. frank failure has developed, should 
treated more vigorously. Rest essential frank 
failure has been present. Beware putting the 
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congestive failure patient back work too soon! 
Frequently the patient feels that free 
edema and the dyspnea has disappeared should 
get back work. Cardiac patients recovering from 


failure are fragile and need rest. good invest- 


ment prolong their convalescence until cer- 
tain they are well.compensated. Remediable causes 
failure, such obesity, infection and arrhyth- 
mia, should looked after immediately. the 
return work patient who has been failure, 
supervision should quite strict. Thorpe and 
discuss this problem length and 
suggest certain criteria: (1) The employee should 
maintain his pre-failure weight moderate ac- 
tivity. (2) There should evidence edema, 
enlarged tender liver, basal rales for least 
one week. (3) The resting pulse should below 
and there fibrillation the pulse deficit 
should more than 10; the pulse should 
return the resting level within three minutes 
after walking two flights stairs. these 
criteria are met, the patient should allowed 
return restricted activity for one two weeks. 
should seen weekly and maintains 
compensation, activity can increased until 
gets back his regular work. The rationale this 
treatment should explained him, and there- 
after should under fairly regular supervision 
make sure that his compensation maintained. 


There another type coronary artery patient 
who has suffered evident myocardial infarction 
but suffers from coronary insufficiency. Many 
authorities feel that man once starts de- 
velop angina pectoris has had myocardial in- 
farction, whether can proved objectively 
not. Hence the appearance the pain 
pattern should not ignored. Even investigation 
reveals that gross infarction has occurred, the 
patient should put off work. Frequently the 
electrocardiographic signs infarction not 
appear for week, and hence great care should 
taken these patients. the pain disappears and 
all evidence activity absent, the patient should 
allowed back his job, but should 
watched carefully and the pain recurs, the job 
should modified that does not endanger 
either himself anybody else. the angina per- 
sists stable level, can cautiously put back 
work, but there change the pattern, 
further treatment indicated. The patient should 
regarded having had mild myocardial in- 
farction and treated accordingly. The prophylactic 
use nitroglycerine should suggested. Here, 
again, long-term anticoagulant therapy very 
moot point, but probably indicated. 


THE 


The worker with hypertension another prob- 
lem. makes about 20% the total cardiac 
group. the hypertension uncomplicated and 
mild, usually little significance. Those with 
mild hypertension can carry with their job 
usual and require only normal amount super- 
vision. small group have severe hypertension 
and should under treatment. The treatment 
high blood pressure has improved since the war 
that diagnosed early enough can usually 


J 
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controlled. Ten years ago all patients with malig- 
nant hypertension had very short period 
activity. Now, with the different hypotensive 
drugs, the blood pressure can fairly reasonably 
controlled, and the person with hypertension can 
back work within reasonably short period 
time. important, however, that the moderate 
percentage with this disease have remediable 
causes and these should sought after and found, 
all possible. Coarctation the aorta can 
easily diagnosed the industrial physician merely 
palpating the femoral arteries. The Goldblatt 
kidney mechanism can usually proved only 
hospital investigation. 


The main danger the placing hyper- 
tensives who are receiving therapy from the 
symptoms the therapy. Some these drugs 
cause drowsiness, but this not usually major 
problem. The worst problems are those patients 
who are taking ganglionic post-ganglionic block- 
ing drugs. Orthostatic hypotension 
guarded against, and the danger fainting must 
recognized. When these men back to. work, 
they should given jobs where they cannot 
endanger themselves their fellow workers. Again, 
the peaks activity should ironed out, but 
there reason why the patient with hyperten- 
sion under cannot bench desk job. 


with patients with coronary artery disease, the 
most common complication the hypertensive 
anxiety. feel that well-intentioned industrial 
nurses should discouraged from seeing the 
hypertensive patient fréquently the clinic and 
taking his blood pressure. Even the nurse does 
not tell him what is, her reactions are usually 
those which alarm the patient. believe that very 
few the uncomplicated cases hypertension 
have symptoms from their disease other than those 
precipitated anxiety. When organic damage 
present, however, symptoms undoubtedly occur. 
Reassurance extremely important here. The 
axiom the anxious doctor and the anxious pa- 
tient again holds. 


Hypertensive patients may develop coronary 
artery disease and congestive failure. Their manage- 
ment should similar that other patients 
congestive failure and has already been discussed. 

The most serious complication hypertension, 
which also occurs without hypertension, cerebral 
vascular disease. Other than control the hyper- 
tension, little can done prevent cerebral 
hemorrhage. For early symptoms cerebral throm- 
bosis that develop, such weakness and pares- 
thesia, long-term anticoagulant therapy has been 
strongly advocated. Again, precautions mentioned 
the coronary artery disease group long-term 
anticoagulant therapy should also enforced. 
the patient unfortunate enough have 
hemiparesis, will need three four weeks 
bed rest and graded activity. may take some 
time for him get back work. Each patient 
must receive individualized treatment. The man 
who can get the job and sufficiently mobile 
get around, should able carry desk job. 
Heavy manual work, course, impossible. 
Constant supervision these men required, and 
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the job may lightened increased according 


the patient’s progress. The patient who has had 
hemiplegia does not really come into this group 
under discussion. Extensive rehabilitation neces- 


sary and there are special agencies provided for 
is. 


RHEUMATIC HEART DISEASE 


Rheumatic heart disease probably accounts for 
the total cardiac patients industry. 
The mitral and aortic valves are the ones 
involved. high proportion these patients have 
never known that they have had rheumatic fever, 
and the industrial physician who usually picks 
the signs and symptoms this disease his 
routine examinations. Corrective surgery can re- 
store large percentage those with mitral sten- 
osis reasonable almost normal activity. The 
surgical repair for mitral insufficiency, aortic 
stenosis and insufficiency, although being carried 
out, not successful. However, many are able 
resume normal living. The advent the by-pass 
allows both the aortic and mitral valves 

explored and repaired. Time will tell how suc- 
cessful and long-lasting the results will be. Compli- 
cations rheumatic disease can very disabling. 
emboli have occurred, hemiplegia may the 
result, the loss limb, even death. 
extremely important for the industrial physician 
keep close check his patients with rheumatic 
hearts. auricular fibrillation suddenly develops, 
there fear embolism, especially those pa- 
tients with mitral stenosis. Procedures should 
taken revert this abnormal rhythm, and these 
fail, long-term anticoagulant therapy should 
begun. Very often embolism the first sign 
subacute bacterial endocarditis. Any long-lasting 
symptoms fatigue, fever, tender digits, etc., 
should prod the industrial physician into looking 
for the disease. The use prophylactic sulfona- 
mides penicillin should enforced for patients 
with rheumatic heart disease who have teeth re- 
moved who develop infections. the younger 
age group long-term prophylaxis with these drugs 
should mandatory prevent recurrence 
rheumatic fever. the industrial physician who 


has the best opportunity carry out these 
measures. 


PLACEMENT THE CARDIAC PATIENT 
INDUSTRY 


the cardiac patient back his job, 
two sets facts must established. The demands 
the job and the cardiac reserve must known, 
and where possible, co-ordinated. 

important for the industrial physician 
know what the job should make 
point himself seeing what expected the 
patient. Hellerstein’ has recently done considerable 
work the energy different jobs. 
found, measuring oxygen up-take, that the 
average man uses one and half calories per minute 
rest, two and half three his personal 
activities, such washing, shaving, dressing, etc., 
and four six calories while gardening, golfing, 
walking, etc. the normal, the range energy 
expenditure large. Champion athletes can main- 
tain expenditure 26.5 calories per minute 
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two-mile walk, and untrained people can achieve 
maximum calories per minute treadmill. 

must established whether the cardiac has 
the same oxygen requirements the normal for 
certain job. Hellerstein carried out studies along 
this line and found that both the cardiac and the 
normal consumed roughly the same amount 
oxygen for the same job. Following this up, has 
found that the work clerk entails maximum 
effort calories per minute and that fire- 
man calories per minute. feels, therefore, that 
cardiac going back work must capable 
group patients, one five years after myo- 
cardial infarction, and found that they were able 
maintain maximum effort involving the use 
calories per minute. This would suggest that 
cardiac without complications only minor 
ones can sedentary job and frequently 
fairly heavy labouring job, The industrial 
sician can roughly estimate the requirements any 
job finding out how much walking entailed 
and applying this the patient involved. The 
other problem that faces the industrial physician 


finding out the cardiac reserve the patient who 


returning work. 


the Montreal General have been 
particularly interested the patient with mitral 
stenosis and his reserve. until now there have 
been objective criteria that are practical 
establish how much such patient can do, without 
him. Our laboratory has exercised 
series these patients different levels exercise, 
gradually increasing what feel their 
maximum effort. This done 
Measurements the oxygen ventilatory equivalent 
have been made. All this does indicate the degree 
hyperventilation that the patient develops 
exercises. These results have and 
follow predictable curve. result, now 
feel that can take patient with mitral stenosis 
and exercise him any reasonable level work 
and placing these results our graph can 
accurately estimate what his maximum activity 
can be. With this simple test feel that can 
help the industrial physician place such patient 
job where can meet the demands. 

Physiological laboratories, however, 
always available give objective pictures the 
cardiac reserve such patient. What studies have 
been done emphasize that exercise studies are the 
pertinent ones. Hellerstein’ Cleveland has made 
use the Master two-step test, simple clinical 
test which can done any physician. 
found that such test uses about calories per 
minute and the equivalent going and down 
two flights minute and half. Here then 
simple test which can carried out the in- 
dustrial physician and will indicate whether the 
cardiac reserve such patient adequate for 
the job. 

Mental stress very important factor con- 
sider the placing the.convalescent worker. 
Although ‘not much physical work may carried 
out, nevertheless the patient may not able 
stand the mental strain imposed. Sarnoff 
have studied the amount oxygen the myocardium 
demands under certain conditions and they feel 


on. then studied 
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that the simple formula the pulse times the 


systolic pressure gives reasonable approximation’ 


the changes oxygen consumption the myo- 
cardium. has applied this simple 
formula studying number surgeons while 
rest, while operating under tension, and while 
10% grade. has found that although the total 
oxygen requirement the body changes very little 
during the stress and strain operation, yet, 
the majority these surgeons, the myocardial 
oxygen consumption was roughly equivalent the 
amount the heart demanded while exercising 
vigorously treadmill. Here again simple 
clinical test that can considerable use the 
industrial physician following the con- 
valescent cardiac patient the job. 

Other well-known tests fitness will only 
mentioned. The return the pulse normal 
within two minutes after exercise easily carried 
out. More extensive tests after exercise with the 
use electrocardiography may also used. Clini- 


cal judgment probably the most important all 
these. 


SUMMARY 


This has been very sketchy review how 
cardiologist looks the cardiac patient industry. 
Our knowledge the causes and care the cardiac 
patient still inadequate. Our ability pick out pa- 
tients who may develop cardiac disease admittedly 
limited. Some are very pessimistic about our treatment 
cardiac disease, especially those the coronary 
group. feel, however, that this pessimism greatly 
exaggerated. patient who carefully treated during 
his acute stage and then carefully watched and 
guided can usually return full and happy life. 
Granted, cures are few and far between, but the pa- 
tient can still have active and enjoyable existence. 
Cardiac surgery has opened new vistas, but the 
most lasting approach research into the cause 
these diseases. The industrial physician can play 
very important part. excellent position 
document the natural history these diseases, which 
still needs great deal more study. also 
position detect disease its early stages and institute 
prophylactic measures. who enables the cardiac 
patient carry with the job and continue make 
his contribution society. 
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INTERATRIAL SEPTAL 
AND LONGEVITY* 


MICHAEL M.D., 
Ottawa, Ont. 


SINCE THE middle the nineteenth century con- 
genital heart disease the aged well 
documented the medical literature. 
1859 emphasized the occurrence foramen 
ovale elderly patients, and more recently other 
authors?* have stressed the relatively high inci- 
dence interatrial septal defect persons 
years age and older, analyzing the clinical, 
radiological, and phonocardio- 
graphic features well cardiac catheterization 
data and giving consideration the differentiation 
the condition from acquired cardio- 
The diagnosis interatrial septal defect 
the aged has assumed particular importance 
since the report Ellis, Brandenburg and 
successful surgical correction this anomaly 
five patients over years age. This has prompt- 
the author report the following case, 74- 
year-old male, which the condition was dis- 
covered autopsy. 


1932, when years age, this white male was 
kicked the front the chest horse. that time 
roentgenogram revealed moderate cardiac 
ment. During the next three years developed pro- 
gressive dyspnea, substernal pain radiating the left 
shoulder, and peripheral edema, necessitating admission 
hospital. Fluoroscopic examination 
diac enlargement. Low-salt diet and reduced physical 
activity were prescribed. 

The patient was able work his trade 
carpenter for years, during which time did not 
seek medical attention. 1950 began notice 
stabbing substernal pain radiating the left shoulder, 
brought walking. also experienced exertional 
dyspnea. was admitted hospital four oc- 
casions during the 1950’s for pain and 
palpitations, and once with congestive cardiac failure. 
these admissions splitting the pulmonic 
sound, grade systolic murmur along the left sternal 
border and grade apical diastolic rumble were 
noted. Repeated electrocardiographic tracings were 
reported showing incomplete right bundle-branch 
block. Chest radiographs disclosed enlargement the 
heart and prominence the vessels. The 
barium-filled esophagus was considered displaced 
posteriorly. 

The patient’s final hospital was the 
age years, February 1960. Physical examina- 
tion showed him acute respiratory distress, 
with orthopnea and cyanosis the nail beds. 
The neck veins were distended when was the 
upright position. Coarse moist rales were heard bilater- 


*From the Department Pathology, Ottawa General Hospi- 
tal and the University Ottawa. 


Fig showing enlargement the 
mainly the right auricle, and prominence the 
pulmonary artery. The aortic knob calcified. There also 
opacity the base the right lung and the area the 
right fissure, Healed fractures the posterior 
portions the left 7th, 8th and 9th ribs are also present. 


ally, the chest. The heart was en- 
larged, with the point maximum impulse the 
anterior axillary line the 6th intercostal space. 


.thrill was palpable. auscultation, there was accen- 


tuation the second pulmonic sound, soft systolic 
apical murmur transmitted the axilla and apical 
diastolic The liver was palpable two fingers’ 
below the costal margin, and 
Pitting edema the legs was recorded plus”. The 
temperature was 98.8° F., the pulse 100 per minute 
and respirations per minute. Blood pressure 
was 160 mm. Hg. 

Hemoglobin value was 18.3 hematocrit vol. 
and count 10,400 per c.mm., with 84% 
neutrophils. Other values included blood non-protein 
nitrogen'44 mg. serum sodium 140.5 serum 
potassiuin 5.2 serum chloride 108 
combining power plasma 20.5 
serum glutamic oxaloacetic acid transaminase 
and units, and total serum protein 5.6 (albu- 
min 3.0 and globulin 2.6 g.) 

The ‘electrocardiogram showed complete 
bundle-branch block and changes suggestive myo- 
cardial damage and/or digitalis effect. The chest 
radiograph (Fig. was unchanged from previous 
admissions except for dense abnormal shadow the 
lower lobe the right lung. 

The patient’s condition improved slightly 
while cardiac regimen. the 4th day 
diagnosis digitalis intoxication was 
electrocardiogram showed ventricular tachycardia 
rate 150 per minute. Digitalis administration was 
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Fig. The dilated right auricle (RA) and vent- 
ricle (RV) are opened show the large-interatrial septal 


defect crossed membranous strand. Hypertrophy 
the musculature the right ventricle evident. 


discontinued and potassium chloride was given. the 
next day electrocardiogram showed auricular fibril- 
lation with ventricular rate per minute, and 
right bundle-branch block. One week later the patient 
was re-digitalized with fair response. the 13th 
hospital day experienced severe anterior chest pain 
radiating posterior neck region and accompanied 
dyspnea. required opiates and oxygen relieve 
this attack. chest radiograph revealed extension 
the shadow noted previously the right upper lobe, 
and fluid ‘the right horizontal fissure and left lung 
base. Antibiotic treatment was started und the patient 
improved, becoming free edema and ambulatory. 
Episodes substernal pain continued, became 
mentally confused, his general condition deteriorated 
and died eight weeks after admission. The final 
clinical diagnosis was arteriosclerotic and rheumatic 
heart disease, with mitral valve disease. 


Post-Mortem Findings 


The autopsy was performed two hours after death. 
The body was that well-developed but poorly 
nourished man, showing evidence cyanosis, edema 
clubbing the extremities. The principal findings 
were the heart, the lungs and the brain. 


The heart weighed 600 and showed marked 
dilatation the right auricle and ventricle. The walls 
these chambers were hypertrophied, that the right 
ventricle measuring 0.6 cm. average thickness. The 
left auricle was slightly dilated but the left ventricle 
was within normal limits. ventricular wall was 
not hypertrophied, measuring 1.0 cm. thickness. 
large interatrial septal defect, measuring 4.5 cm. 
diameter, the ostium secundum type, was present 
(Fig. 2). All that remained the septum was narrow 
rim muscle and slender membranous strand 0.1 
cm. width, which crossed the defect its widest 


part. The circumferences the valve rings 


follows: tricuspid, 16.0 cm.; pulmonic, 
mitral, 12.5 and aortic, 8.5 cm. Although the 
mural endocardium was unremarkable, the tricuspid 
and pulmonic valves were. slightly thickened and 
fibrosed, and there was small plaque 
the anterior leaflet the tricuspid valve. There was 
evidence scarring the mitral valve stenosis 
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its orifice. The coronary arteries showed moderate 
atherosclerosis but wide lumina were preserved. The 
pulmonary trunk was dilated calibre greater than 
that the aorta, the dilatation extending its main 
branches. There was moderate pulmonary athero- 
sclerosis. Slicing the myocardium showed small 
patches fibrosis the right ventricular wall. 

The right lung weighed 660 and the left 360 
Thrombotic material moderately recent origin oc- 
cluded the lumina the pulmonary arterial branches 
the right middle and and these areas 
showed evidence recent infarction. The right upper 
lobe and the entire left lung were essentially unre- 
markable. The right pleural cavity contained c.c. 
blood-stained fluid, and the left pleural cavity was 
dry. 
the brain were three areas softening. One, 
the right parieto-occipital region, measured 4.0 2.1 
1.5 cm., extending from the cortex into the subcortical 
white matter. Another, involving the left supramarginal 
and angular gyri, measured 2.5 2.0 0.5 cm. third, 
the ventral aspect the right occipital lobe, mea- 
sured 1.0 0.5 0.2 cm. Signs cerebral compression 
were absent, and the cerebral arteries were relatively 
free from atherosclerosis. 

The other organs were essentially normal gross 
examination save for mild moderate atherosclerosis 
the aorta and larger arteries, atrophy the liver 
(810 g.), small fibrotic thyroid adenoma, hyper- 


and osteoarthritis the thoracic 


and lumbar portions the spine. 

heart, lungs, liver, spleen, pancreas, adrenals, kidneys 
and prostate were examined. The positive findings 
were: recent and old infarcts the brain with patchy 
areas “status spongiosus” the cerebral cortex; 
patchy interstitial fibrosis the myocardium; acute 
bronchitis; recent infarction the middle and inferior 
lobes the right lung; adenomuscular hyperplasia 
and sclerosis arterioles thyroid gland, 
pancreas, adrenals and kidneys. 

Principal pathological septal 
defect ostium secundum type (large). Hypertrophy 
heart (600 g.), right auricle and ventricle (marked). 
Patchy fibrosis myocardium (mild). Thrombosis 
pulmonary artery with infarcts lung right, recent. 
Infarcts brain—recent and older. 


That longevity compatible with the presence 
interatrial septal defect statement that appears 
often medical writings. collected 
cases from the literature, from the beginning the 
nineteenth century 1934, and found patients 
over years age, being the age group from 
patient aged years with the Lutembacher syn- 
drome. Some these individuals led active, useful 
even survived one more surgical pro- 

There general agreement that this type con- 
genital cardiopathy the commonest persons 
over years and that some patients ex- 
perience little discomfort from their heart 
disease. Nevertheless, exertional dyspnea fre- 
quent cause disability. Radiologic and electro- 
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cardiographic findings usually give the clues 
the correct diagnosis, since the clinical history 
usually reveals only non-specific complaints and 
the findings physical examination are often 
misleading. this case, for example, the presence 
apical diastolic rumble was one the findings 
leading erroneous diagnosis rheumatic 
mitral valve disease. diastolic murmur the apex 
cases interatrial septal defect has been re- 
ported and Kjellberg and his 
and diastolic murmur along the left 
sternal border diastolic rumble 
heard more rarely, but such finding mentioned 
Kelly and 

The physiopathology diastolic murmurs heard 
with interatrial septal defects debatable, but has 
been explained the basis increase blood 
flow through the lesser circulation, relative tricuspid 
stenosis both these factors. According Kelly 
and Lyons, may possible distinguish the 
rumble from that mitral stenosis, since be- 
comes more intense inspiration cases septal 
defect, phenomenon most likely due rapid right 
ventricular filling. Elaboration the differential 
diagnosis interatrial septal defect and mitral 
valve disease found recent paper Luisada 
and 

Recent have brought forward other 
findings physical examination this type 
congenital heart disease and have emphasized the 
characteristic radiologic features marked en- 
largement the right side the heart with dila- 
tation and pulsation the pulmonary artery and 
its branches. The unenlarged left auricle helps 
exclude mitral stenosis. Electrocardiographically, 
pattern “incomplete complete right bundle 
branch block” has been reported fairly typical 
interatrial septal defect, although the mechanism 
its production remains obscure. So-called diastolic 
loading the right dilatation the 


outflow tract, and right ventricular have 


been suggested causal factors. Against the view 
that due irreversible lesion the con- 
ducting tissue the report its disappearance 
after surgical repair the defect, paralleling the 
amelioration the clinical picture. 


Canad. 


Regardless the above, the diagnosis inter- 
atrial septal defect the older patient will 
missed the possibility its occurrence not kept 
mind when one confronted with the problem 
evaluating the clinical picture and the electro- 
cardiographic and radiological findings. Confirma- 
tion the presence this congenital lesion will 
depend more specialized studies, including 
phonocardiography 
The importance correct diagnosis has in- 
creased, since certain uncomplicated carefully 
selected cases will benefit surgery, judging 
the experience Ellis, Brandenburg and 


SUMMARY 


case reported interatrial septal defect dis- 
covered post mortem man aged years who had 
had evidence cardiac disease for the years 
his life. The medical literature concerning this con- 
dition when occurs elderly patients reviewed 
briefly. Comments are made certain aspects the 
clinical diagnosis, the importance which stressed 
view recent report successful surgical cor- 
rection the anomaly five patients over years 
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ROGER GILES, SURGIN, PARISH CLARK AND 
SCHULEMASTER, GROSER AND 


Respectfully informs ladys and gentlemans that drors 
teef without waiting applies laches every hour, 
blisters the lowest tarms, and vissicks for penny 

and under- 
takes took after everybody’s the ear. Joesharps, 
penny wissels, brass kanelsticks, frying pans, and other 
moosical hinstruments hat greatly reduced 
ladies and gentlemen larnes their grammur, and langeudge 
the purtiest manner, also grate care taken off their 
morrels and spelling. Also zarm singing, tavching base vile 
and other sorts fancy work, ils, pokers, weazels, 


and all country dances tort home and abroad, 


*Exact words old Cornish signboard. 


perfeksun. Perfumery and snuf all its branches. times 
cruel bad beg tell that has just beginned sell 
all sorts stashonery, ware, cox, hens, vouls, pigs and all 
other kinds poultry, blackin-brishes, herrins, coles, 
scrubbing brishes, traykel and godly bukes bibles, mise- 
traps, brick-dist, morrell pokkerankechers, and 
all sorts swatemaits, including taters, sasages, other 
garden stuff, bakky, zizars, lamp oyle, tay kittles and other 
intoxzikating likkers, fruit, hats, zongs hair oyle, 
pattins, bukkets, grandin stones and other aitables, korne 
and bunyon zalve, and all hardware. has laid 
assortment tripe, dogs lolipops, beer, 
matches, and other pikkles, such hepson 
Winser sope, anzetrar—Old rags bort and sold here 

nowhere else, new laid eggs Roger Giles; zinging 
burdes keeped, such howles, donkeys, paykox, lobsters, 


crickets, also stock celebrated brayder. 
tayches geography, cowsticks, jim- 
nastics and other cheynees tricks. 


j 


Canad. SHORT COMMUNICATIONS: INADEQUACY DERMABRASION 1015 
ov. 


THE INADEQUACY 
DERMABRASION THERAPY 


COLEMAN MOPPER, 
Detroit, Michigan, U.S.A. and 
EDWARD MERCANTINI, M.D., Ottawa, Ont. 


WELL-ACCEPTED fact that surgical skin 
planing, the treatment acne scarring and other 
cosmetic defects, tool the hands 
the experienced operator. However, the treatment 
nevi this method has produced varied results 
and varied opinions its merits. 

Historically, the usefulness dermabrasion 
the treatment pigmented nevi was documented 
early 1923 the first article 
the modern method skin planing 


was stated that broad and linear nevi had been 


treated with good results. 

his book wire-brush surgery, 
mentions that certain benign superficial nevi have 
been removed planing. also 
cites six patients whom verrucous nevi recurred 
after the procedure. booklet prepared 
synopsis course dermabrasion presented 
the American Academy Dermatology and Syph- 


(b) 

Fig. 1a, Case 1.—Pigmented nevus right leg and foot, 

Fig. 1b.—Clinical appearance after planing. 


*From the Departments Dermatology Wayne State 
(Dr. Hermann Pinkus, 

Supported part the and Development 
Division, the Surgeon General, the 
Army, under Contract Number DA-49- 

Present Dr. Mercantini MacLaren Street, 
Ottawa, Ontari 


(b) 


2a, Case 2.—Hairy pigmented nevus left anterior 
thigh. 


Fig. 2b.—Clinical appearance after 


nevi are listed indications for planing, 
with the exception black nevi, junction nevi 
and changing nevi. That the procedure has been 
applied with good results the treatment flat 
brown pigmented moles has also been 

the negative side, has been that 
the healing after abrasion for epidermal nevi takes 
long time, the cosmetic result poor, and the 
result more satisfactory than excised, 
removed with electrocautery treated cryo- 
therapy. Apparently the planing nevus unius 
lateris also results recurrence the lesions 
short time after the 

removal extensive disfiguring pigmented 
lesions the skin excision and grafting often 
results more disfigurement than the original 
employed dermabrasion three 
patients with pigmented nevi, and would like 
present our results. All histological studies were 
performed Dr. Hermann Pinkus. 


1.—S.C., white female, aged 35, presented 
with pigmented nevus the right leg, extending 
from the popliteal space distally and laterally that 
the lower two-thirds the leg, and the foot, were 
involved almost their entirety. This nevus had been 
present since birth (Fig. la). biopsy showed this 
lesion was planed stages from February 27, 1954, 
November 1956, and biopsy taken after the 
last planing still showed. nests nevus cells the 
lower half the corium, but evidence the 
junctional component. The clinical appearance 


(a) 
4 
3 
‘ 
bi 


Fig. Case 3.—Ichthyosis hystrix nevus trunk. 


the lesion January 26, 1959, pictured Fig. 1b, 
and although there has been some improvement, 
the whole the result was unsatisfactory. 


2.—B.K., white female, aged 19, presented 
with hairy pigmented nevus the left anterior 
thigh, cm. long and cm. wide (Fig. 2a). The 
lesion was planed June 19, 1954. biopsy taken 
after healing was complete 
that hair follicles deep the corium were surrounded 
nevus cells. Fig. shows the lesion looks 
today. Clinically the cosmetic result was fairly good, 
and better than the preceding case, but still not 
entirely satisfactory. 


4-year-old white boy, presented 
with verrucous linear band epidermal nevus 
the right side trunk (Fig. 3). Biopsy showed 
this nevus the ichthyosis hystrix The 
lesion was dermabraded two occasions, May 
1955, and November 18, 1955. December 
1955, the area had healed well with clinical evidence 
show that the nevus remained. However, February 
17, 1959, the patient returned with many small warty 
nevi the original site, and biopsy again revealed 
ichthyosis hystrix type epidermal nevus. 


CONCLUSION 


Dermabrasion has proved inadequate therapy 
the treatment the types nevi reported 
these three cases. 


SUMMARY 


review the literature planing nevi 
presented, along with our results and conclusions 
the treatment three cases nevi dermabrasion. 
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SECOND FIVE-YEARS’ EXPERIENCE 
WITH HIGH-HUMIDITY ROOM 


HARRY BAKER, M.D., Vancouver, B.C. 


1954 the previous five years’ admissions the 
high-humidity room the Children’s Hospital 
Vancouver were reviewed.' The paper also described 
the structure the room and how functioned. 
During these five years (June 1949 June 1954), 
over 450 infants and children with various acute 
respiratory ailments were admitted this room. 
these over 140 were infants and children with acute 
laryngotracheobronchitis. All recovered without 
tracheotomy. 


This present paper deals with the five-year period 
June 1954-June 1959. During this time there were 
over thousand admissions infants and children 
with various acute respiratory ills the high- 
humidity room. They were under the care 
attending doctors, most whom were pediatricians. 
this group patients 126 were diagnosed 
having acute laryngotracheobronchitis. They can 
divided into two groups. admission, 
had signs obstruction the respiratory tree, 
shown indrawing the rib cage. The other 
did not appear have any indrawing the 
rib cage although they had varying degrees 
respiratory distress. the group 86, three 
tracheotomies were performed, These three pa- 
tients made good recovery without complications 
(see brief clinical reports these below). 
interesting that two them had radiological evi- 
dence pneumonia atelectasis, addition 
the laryngeal obstruction. 


When one has carefully reviewed large number 
clinical charts dealing with the acute respiratory 
childhood, becomes quite apparent that 
the diagnosis any instance based only the 
most obvious signs. The child with acute, severe 
respiratory condition sick whole and most 
certainly the whole respiratory tract involved, 
some part parts more than others, The 
division the respiratory tract into upper and 
lower respiratory tract arbitrary one. This 
point made because this survey two other 
groups admitted the high-humidity room prob- 
ably benefited from the high humidity but were not 
diagnosed having acute laryngotracheobronchitis. 
However, they showed varying degrees 
struction the respiratory tree. There were 
infants and children diagnosed 
chiolitis. Fifteen these were noted have 
indrawing the rib cage addition the other 
signs and symptoms ascribed bronchiolitis. These 
infants and children made good recovery. 
The second group consisted infants and chil- 
dren diagnosed having pneumonia (not associ- 
ated with asthma), but each instance there 
was some indrawing the chest. They, too, 
recovered these two groups (38 with 


— 
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bronchiolitis and with pneumonia) some had 
obstruction the laryngeal level. Also, over 
hundred admissions this survey were diagnosed 
having They too did well the high- 
humidity room. 


The high-humidity room continues function 
well after years continuous service, There 
have been very few days during this time when 
was not use. Recently the ward adjoining the 
high-humidity room was named the drying-out 
room. this room are admitted only the patients 
who come from the high-humidity room. The two 
rooms collectively are called the respiratory unit. 
There are several advantages having this drying- 
out room. Before drying-out room was available, 
the patients were transferred the various hos- 
pital wards when they left the high-humidity room. 
The younger patients, having become accustomed 
the nurses the floor where the high-humidity 
room located, were apt rather unhappy 
when transferred ward where they knew 
one. Secondly, all these infants and children have 
largely overcome their respiratory illness and, being 
this restricted area, are less likely exposed 
new infection. third advantage that there 
continuity care for these patients the same 


resident doctors, nurses and members the second- 
ary staff. 


CLINICAL REPORTS 


34-month-old child, was admitted 
the high-humidity room 11:00 p.m. August 
28, 1955. She had developed fever 103° that 
morning. About 7:00 p.m. night she developed 
“heavy breathing” and became cyanotic soon after this. 
She did not cough. admission she was pale and 
limp with stridor and some indrawing the chest. She 
had temperature 101° and pulse 160 per 
minute. She was placed “O, bath”! the high- 
humidity room. Her condition worsened and about 
two hours after admission she was taken the operat- 
ing room where tracheotomy was performed. Definite 
relief was obtained. Direct observation the larynx 
the otolaryngologist did not show geat deal 
swelling the larynx. The child continued improve, 
and the tracheotomy tube was removed five days later. 
The child went home less than week later. radio- 
graph the chest taken after the tracheotomy revealed 
density the inner portion the right base, which 
was diagnosed pneumonia atelectasis. radio- 
graph the chest taken one week later showed that 
the area the right base had almost cleared. White 
cell count, five days after admission, was 17,700, with 
81% polymorphonuclear leukocytes. The only organism 
isolated from the throat was Staphylococcus albus, 
coagulase-negative. 


2.—S.E.S., child, was admitted 
the high-humidity room just after midnight 
February 17, 1957. The chief complaints admission 
were severe respiratory distress with indrawing above 
and below the clavicles, vomiting, fever, and laryngeal 
“wheezing”. The patient had hours “croup” with 
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vomiting. This had worsened just before admission. 
There was obvious cyanosis. She was put 
“O, bath”! admission the high-humidity room. 
Her pharynx and palate were severely inflamed, and 
the pharynx was full mucus. About two hours later 
became obvious that her condition had deteriorated 
since her admission. She was taken the operating 
room, where tracheotomy was performed. The 
patient immediately improved and continued 
well. The tracheotomy tube was removed seven days 
later, February 24. She went home well one week 
after that. admission the white cell count was 8300, 
with 70% polymorphonuclear Culture 
material taken from the tracheotomy tube grew 
Staphylococcus aureus, coagulase-positive, sensitive 
all antibiotics. chest radiograph taken two days 
after admission showed some 
throughout both lung fields. radiograph taken six 
days later showed that this had cleared. 


3.—H.L.S., aged months, was admitted 
the high-humidity room about a.m. October 
16, 1958. She had diffuse eczema and was known 
allergic milk. For this reason she was given one 
the soybean milk substitutes. She was very hoarse, 
wheezy and had marked respiratory distress with in- 
drawing the rib cage. She continued wheeze with 
indrawing but did not show very marked respiratory 
‘distress the rest the day and evening. About p.m. 
she became restless, with crowing and indrawing: 
tracheotomy was performed about midnight, with 
immediate relief her distressed breathing. During 
the next three weeks till November when the 
tracheotomy tube was removed, she continued have 
varying periods respiratory distress. Some attempts 
temporary plugging the tracheotomy tube resulted 
marked distress. With others she was fairly comfort- 
able, especially this procedure was carried out when 
she was asleep. She gradually improved and the tube 
was finally removed. Even after this, however, she 
continued have short periods indrawing. During 
one these she became very cyanotic and was un- 
conscious for short period. She gradually improved 
and went home quite well November 22, five 
weeks after admission. The treatment this child 
included administration several antibiotics ade- 
quate doses. November the white cell count was 
16,300, and the report chest radiograph Novem- 
ber showed recognizable disease, but markings 
were more prominent the right side. 


CONCLUSION 


The high-humidity room has proved 
great value the care the acute respiratory ills 
infancy and childhood. continues function 


well and now nearing the end its 11th year 
use. 


want take this opportunity thank the members 
the resident staff who reviewed some this material. 
would like thank the medical staff for their permission 
allow review their cases for this study. 
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RENAL TRANSPLANTATION 


recent report the Lancet (2: 572, Septem- 
ber 10, 1960) successful case renal trans- 
plantation between monozygotic twins Montreal, 
and the masterly discussion the subject the 
First International Congress Nephrology Evian 
about the same time, indicate that survey 
the subject might welcomed general readers. 


The original home renal transplantation 
Boston, where Merrill and his colleagues have now 
performed eight successful transplantations kid- 
neys between identical twins; the other major centre 
study this subject Paris, where the names 
Kiiss and Hamburger are particularly associated 
with attempts the more difficult feat trans- 
plantation between non-identical twins near 
relatives. The Montreal case serves illustrate the 
situation when bilateral disease has destroyed renal 
function irreversibly and the patient fortunate 


have identical twin. The patient 


operated upon team including Dossetor, 
McKinnon, Luke, Morgen and Beck was 15-year- 
old girl with hypertension, proteinuria and other 
signs failure renal function, due bilateral 
pyelonephritis. Her twin had normal urinary 
tract, and studies skin patterns, blood groups 


and the behaviour skin grafts confirmed that the 


twins were monozygotic. Authorization for opera- 
tion was obtained from legal authorities, and the 
operation was performed two teams, one pre- 
paring the site for the graft the recipient and 
the other removing the donor kidney. Although the 
patient had been critically ill before the 
operation, she soon improved, and five months later 
her two diseased kidneys were removed without 
mishap. One year later, renal function was good, 
although there had been initial period impair- 
ment the function the transplant. 


Although this type transplantation represents 
remarkable feat, few patients have healthy 
identical twin available when their renal function 
Much interest therefore centres 
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recently made transplant kidneys from 


either non-identical twins near relatives, feat 
successfully accomplished both Boston and Paris. 
Merrill (New England Med., 262: 1251, 1960) 
and his colleagues report transplant from non- 
identical twin case chronic glomerulo- 
nephritis with uremia. Hamburger al. (Presse 
méd., 67: 1771, 1959) also used kidney from 
non-identical twin, while Kiiss al. (Presse méd., 
68: 755, 1960) used kidney from the 47-year-old 


the Evian congress, all three workers were 
present discuss their experiences with renal 
transplantation. Merrill pointed out that the prob- 
lem isogenic homografting between genetically 
equal, identical twins was quite different from that 
allogenic homografting between individuals not 
genetically equal. the former, the 
body treated the graft like piece its own 
tissue, while the latter the lymphopoietic system 
the recipient set work destroy the foreign 
body. There was also the possibility reaction 
the graft itself against the host cells, but 
fortunately this did not seem occur with kidney 
tissue although did occur with splenic trans- 
plants. 

The problem therefore weaken the im- 
munological response foreign tissue, response 
acquired early development and enhanced 
previous grafting. Since grafts survive longer when 
the lymphopoietic system weakened, agam- 
maglobulinemia, the logical step try depress 
the function this system before grafting. For this 
purpose, two weapons are available—x-rays and 
radiomimetic drugs such 
Merrill reported that the use lethal doses 
whole-body irradiation combined with 
marrow graft had been disappointing, but that 
had had temporary success with graft from 
heterozygous twin after giving the recipient sub- 
lethal doses (450 x-rays. After stormy course 
due infection, obvious hazard when lympho- 
poietic tissue knocked out action, the graft 
“took”, though six months later the reappearance 
proteinuria demanded repeated doses x-ray 
showed changes suggesting slow rejection the 
graft spite good renal function, but fatal 
outcome was apparently averted combination 
repeated x-ray with large doses corticosteroids. 
Kiiss had had similar case, which dose 
400 was given the day before transplantation, 
and anuric crisis soon afterwards was shown 
due intracapsular swelling the grafted 
organ, which was successfully combated de- 
Three months after operation, the 
patient had adequate renal function. 

Infection great hazard these patients, who 
require nursing aseptic circumstances. spite 
this, patient after whole-body irradiation may 
still die from infection with his own Gram-negative 
flora. The other risk development leukemia 
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appears small, although several years care- 
ful follow-up persons irradiated this manner 
will necessary before this risk can properly 
evaluated. Where anuria appears early after graft- 
the two cases referred above; immunological 
reactions occur much later, and course the 
two cases reported there always risk that they 
will recur from time time. Quite apart from the 
fact that this technique several lives have been 
saved, renal transplantation great fundamental 
biological interest relation problems im- 
munity, relation the pathology acute 
glomerulonephritis, and relation the behaviour 
tumours. The further progress these patients 
kept alive this pioneer procedure will 
followed with interest. S.S.B.G. 


THE STRANGE NEw WORLD THE 
INTERPRETIVE CORTEX 


first Alexander Welsh Trust lecture entitled 


Surgeon’s Chance Encounters with Mechan- 


isms Related Consciousness”, delivered Dr. 
Wilder Penfield before the Royal College 
Surgeons, Edinburgh,! thoughtful address 
representing the fruition years’ experience 
the study patients with cerebral seizures 
arising from abnormal temporal lobe cortex. How 
fortunate that Dr. Penfield did not become pre- 
occupied with the fascinating day-to-day routine 
surgery, but stirred his illustrious teachers, 
devoted his major endeavour the study 
epilepsy, that most eloquent of. all diseases. 

Over one thousand times has had some 
portion the cerebral cortex conscious man 
exposed before him, see, feel, record the 
tiny currents, stimulate, ablate and then after 
long hours, consider and reflect the results. 
the early years followed Sherrington and 
Foerster, creating “maps” human cerebral motor 
and sensory function. This cartography resulted 
mosaic cortical function, sometimes misin- 
terpreted the highest level brain patterns. 
Perhaps his friendly arguments with the philoso- 
phers nervous function guided his thoughts 
the idea central integration highest cerebral 
function the upper brain stem, which has 
called the centrencephalic system. 

Infrequently, the beginning, the electrode 
placed the temporal cortex caused event 
excite his interest. What wonder passed through 
his mind when the patient recalled event long 
past and forgotten—an episode from childhood, 
emotional experience with music, perhaps fear, 
horror, merriment misinterpretation the 
present—an distance, depth sound, 
the present itself, vivid recall. These responses 
were not motor sensory but psychical. They were 
“flashbacks past experience signalling 
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interpretation present experience”. They could 
not mapped, yet they nourished the seeds 
thought which led his present concept tem- 


poral lobe function—that comparative interpre- 
tation. 


example put forth this attractive 
“When you meet acquaintance 
years gone by, whom you might have thought 
forgotten, you may startled first sudden 
signal, feeling familiarity, because the 
his voice, his smile, his way walking. 
Almost simultaneously some strange mechanism 
the brain providing you with standard 
comparison. You see how this present man differs 
from the acquaintance the past—the man you 
have not thought for many years. moment 
earlier you could not have pictured him. Now 
you can compare the past with the present great 
detail. You detect the slightest change face 
hair. You note that his movements are slowed, 
the hair thinned, alas! the shoulder stooped. But 
his laugh, perhaps, has not 


This discovery the interpretive cortex 
major advance the understanding the mecha- 
nisms the mind. Dr. Penfield with becoming 
modesty calls small step indeed”, Somehow, 
our conscious experiences are laid down pat- 
tern the brain. The majority lie buried, perhaps 
not brought back consciousness except 
dreams, when some striking event reactivates 
the memory mechanisms; unhappily, this may have 
local epileptic discharge the current 
from electrode. 

How this record the stream consciousness 
recorded and recalled such amazing detail? 
Surely not molecular rearrangement and then 
the scanning magnetic fields electrical circuits 
the modern tape recorder and “electronic 
brain”. Some assembly myriad neuronal 
pathways reactivated this strange elusive 
mechanism. One wonders whether modern 
edge capable its interpretation. Perhaps 
awaits physical and psychologic principles not yet 
elucidated. How vast the problem that confronts 
the physiologists and philosophers brain 
function! 

“Mystery and fascination have end, the 
pursuit knowledge has Dr. Penfield’s 
life has been colourful adventure into the secrets 
the brain, and the acclaim the day accorded 
him surely foretells the verdict posterity. 

C.G.D. 
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MYOCARDIAL INFARCTION WOMEN 


YEARS, clinical teaching has emphasized 

that coronary disease affects males more than 
females. This borne out reported death rates 
from “arteriosclerotic heart disease” which are 
materially higher men than women. 
Thomas and O’Neal (A.M.A. Arch. Path., 69: 599, 
1960) studied this difference sex incidence 
autopsy material and failed confirm the higher 
incidence myocardial infarction men than 
women. They also quote other studies which 
the ratio males females with healed infarcts 
autopsy was the neighbourhood 1:1. 

adding cases from two other large series from 
the Massachusetts General Hospital Boston and 
from the Radcliffe Infirmary Oxford, England, 
their own, they reviewed total 13,485 adult 
autopsy reports. addition, they studied the 
clinical records their own hospital examining 
the following four groups patients for the period 
1942-1954, tabulated according age and sex: 
(1) all adults who died the hospital; (2) all 
adults who died and had clinical diagnosis 
myocardial infarction; (3) all adults who had 
clinical diagnosis myocardial infarction and were 
discharged alive; (4) random sample consisting 
each 200 patients discharged alive during 
the entire period. Results the autopsy analysis 
showed that 9785 patients over years age 
there was significant difference between the 
numbers men and women with acute myo- 
cardial infarction. the other hand, among the 
3700 patients less than years age, highly 
significant sex difference was found (ratio 2.87 
male: female). interesting that essentially 
equal sex ratios were observed all three hos- 


The data concerning clinical diagnosis 


acute myocardial infarction Barnes Hospital 
were found strikingly similar those derived 
from autopsies. 1630 patients under years 
age, had clinical diagnosis acute myo- 
cardial infarction, with ratio 2.2 male:1 female. 
3801 patients over years age, 15% had 
diagnosis acute myocardial infarction and the 
ratio was 1.1 male:1 female. the other hand, 
those discharged alive with clinical diagnosis 
myocardial infarction the same hospital the 
ratio men women was Even here, the 
difference between patients below the age 
and those over years age was remarkable. 
The ratio adults aged was male:1 
female, whereas those over the ratio was 
2.4:1. This striking difference sex incidence 
the patients with clinically diagnosed acute myo- 
cardial infarction who had been discharged alive, 
suggests least two possibilities: (1) the disease 
more likely fatal women, (2) the 
diagnosis less obvious young women than 
men. The authors seem favour the second ex- 
planation and believe that important stress 
this similarity incidence acute myocardial 
infarction men and women because the data 


indicate that many women with myo- 


cardial infarction are not diagnosed. 


Although the results this study, based they 
are autopsy findings, are incontrovertible, this 
does not necessarily mean that conclusions arising 
therefrom are applicable the population gen- 
eral. They do, however, confirm the impression 
that the incidence coronary artery disease 
women over has increased the last years. 
certainly much more common these days 
encounter practice number female patients 
with well-established myocardial infarction un- 
questionable angina pectoris. 


THE VERSATILE Cross-FINGER PEDICLE FLAP 


(J. Bone Joint Surg., 42-A: 261, 
1960), means graphic description and 
liberal use case photographs, re-emphasizes the 
usefulness and versatility the cross-finger pedicle 
flap resurfacing the volar, dorsal and tip surfaces 
the various digits. warns that each case must 
accurately assessed decide this method 
really the best for and certain that 
contraindication exists. 


The recipient site should first well debrided 
and the skin edges cut sharply perpendicular and 
slightly undermined. The volar digital neuro- 
vascular bundles are preserved. the length 
the flap will not appreciably longer than its 
width, the pedicle may located any desired 
direction the dorsal half the proximal 
middle segments the finger the dorsum 
1:3 width-to-length ratio, may used, but the 
attachment these larger flaps must proximal 
the donor digit. 


Transposition the flap must accomplished 
gentle fold and with fingers suitable 
position not jeopardize the blood supply. 
Dissection carried down the filmy areolar 
tissue immediately overlying the extensor tendon 
which may seen glistening beneath. Before 
suturing grafts place, the tourniquet released 
and complete hemostasis secured. considered 
important cover also the raw surface the 
pedicle bridge reduce subsequent infection and 

bulky protective dressing utilized first 
all carefully applying saline-soaked gauze the 
operative area and gradually building the 
more superficial and inter-digital areas with dry 
gauze. The slightly protruding tip the donor 
finger will permit check the circulation. 
Although the deeper portion the dressing 
left until sutures are removed days, 
some the gauze changed after hours. The 
pedicle not cut until three weeks, although 
some surgeons feel that few ten days 
adequate. A.M.D. 
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MODERN TREATMENT FOR 
MENTAL ILLNESS 


the Editor: 


Dr. Roberts, Part his article “Modern Treat- 
ment for Mental Illness” (Canad. J., 83: 648, 
1960), prepared for partly non-medical group, does 
little correct the “lip service” that bemoaned 
his opening sentence. 


Too many psychiatrists the past have started 
separation proceedings from general medicine the day 
they graduated from medical school, and are completely 
divorced from few years later when they become 
administrators, institutional workers, lone medical 
directors non-medical groups. 


Perhaps should spend less time complaining about 
being misunderstood and discriminated against, and 
more time simply ‘trying help our patients much 
possible. sure that the cardiologist, rheumat- 


ologist, gastroenterologist, etc., were not busy look- 


ing after his patients, also could find reason for 
complaint the small number patients that 
actually cures and the majority that treats sympto- 
matically and kindly, but efficiently possible, 
our present day. They also could complain that many 
their treatments are not universally recognized, but 
again. instead bemoaning the fact, they simply 
the best job they can. the best way again 
talking their language, spending more time with our 
medical confreres and perhaps less time with well- 
meaning, slightly sentimentalized lay groups. 

M.D. 
Manitoba Clinic, 
790 Sherbrook Street, 
Winnipeg Manitoba. 


the Editor: 


have read with interest Dr. Lindsay’s letter. One 
the prime objectives our Journal encourage 
exchange opinon amongst our members. have 
quarrel with the comments made Dr. Lindsay, 
towards the improvement psychiatric services his 
particular area endeavour. does, however, make 
number comments which not seem arise 
from paper, and would suggest that reference 
the following paragraph Part (Canad. J., 
83: 704, 1960), dedling with staffing the hospital, 
might clarify some the points has made: 

“The staffing these facilities presents many prob- 
lems. There appears almost universal shortage 
all types professional workers, and the tendency 
separate provincial mental health services from other 
community services has exacerbated this situation. The 
effective staffing these community facilities will 
require great deal flexibility and will almost 
certainly involve the employment personnel 
sessional and part-time arrangements addition the 
traditional full-time method. Indeed, continuity 
care the essence psychiatric treatment and 
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essential for private practitioners have access 
adequate treatment. facilities, there would addi- 
tional merit the involvement psychiatrists 
sessional basis with the hope that the same physician 
could responsible for the patient home, office 
practice, and the special treatment facility.” 


would like conclude saying that one 
those who believe that the medical field have 
responsibility public health education 
feel must have the support people the com- 
munity adequate medical and hospital programs are 
developed. 

Medical Superintendent. 
Verdun Protestant Hospital, 
6875 Lasalle Blvd., 
Verdun, Que. 


the Editor: 


With reference Dr. Roberts’ recent article 
this Journal (83: 648 and 714, 1960) and other 
contributors over the past months, can only endorse 
every plea made towards more enlightened public 
approach psychiatric illness. Unfortunately only 
the sensational and usually psychopathic cases which 
capture the public imagination, and very little known 
the scores people work within the community 
with psychiatric illness their past. Until these 
people can freely admit the fact without risk 
jeopardizing those things essential their wellbeing— 
their means livelihood and their relationship with the 
world large, their hands are largely tied their 
attempts break down the barriers prejudice and 
ignorance which surround their less fortunate fellows— 


step will have been taken the right direction 
when the public large can have free access mental 
hospitals situated within the community 
comparable that present existing with the general 
hospital plea made Dr. Roberts Part his 
article) and patients can seen free come 
and outside the hospital, and suitable cases con- 
tinue with their employment, the situation 
operation the open ward system Great Britain. 
The effect the patient’s morale and speed re- 
covery must incalculable, and this will inevitably 
certain degree circumvent the stigma attached 
psychiatric admission the minds both the patient 
himself and those his environment. 


would point out that psychiatric illness not some 
very elaborate form malingering. The agonizing 
horror and exhaustion, and consequent psychosomatic 
disturbance major psychotic illness, the full impact 
which one would wish nobody, can the most 
appalling experience lifetime. The patient who has 
suffered major disturbance fighting grim battle 
‘for his rationality and needs the respect and considera- 
tion due any seriously ill patient. Furthermore, 
psychiatric convalescence entails enormous 
hard work and self-control the part the patient, 
already anxious about his domestic and professional re- 
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sponsibilities, which has been deprived the means 
carrying out adequately through fault his own. 
The imposition restrictions limiting his personal re- 
sponsibility and liberty that 
child, thereby calling question his fitness mem- 
ber society, and entirely removing him his 
normal pursuits and continuing responsibilities, can only 
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add the burden stress which will already 


obliged over the ensuing months intends 

rehabilitate himself fully and maintain his domestic 

life intact. 
Nancy M.B., B.S. 

2323-23rd Avenue S.W., 

Calgary, Alberta. 


LONDON 


RUBELLA AND PREGNANCY 


rubella occurs within the first weeks preg- 
nancy, live-born infant almost three times more 
likely die the first year life than there were 
history maternal rubella. This one the major 
conclusions report “Rubella and other virus 
infections during pregnancy”, which has just been 
published the Ministry Health. based upon 
survey carried out England, Scotland and Wales 
during 1950-1957. 7396 expectant mothers, 
1679 whom had virus infection, and 5717 who had 
such infection, were kept under review. Their 
babies were periodically examined two years 
age. There were 578 pregnancies complicated with 
rubella, which produced 547 live children whom 
(6.8%) had major congenital defects. The 5717 
pregnancies the control series produced 5469 live- 
born children, whom 128 (2.3%) had major defects. 
The high incidence malformations the rubella 
group was observed preponderantly when the infection 
the mothers had been within the first weeks 
pregnancy (15.8%), and much less extent (4.2%) 
when between the 12th and 16th weeks. Malformations 
the heart, eye, ear and brain were found 
the malformed children born mothers who had 
had rubella, and all but two these cases rubella 
had occurred within the first weeks pregnancy. 
far deafness concerned, the incidence im- 
pairment hearing following rubella within the first 
weeks pregnancy was around 19%. This somewhat 
higher figure was the result re-examination the 
children when they were between the ages and 
only small proportion the affected children, 
however, was deafness severe handicap; some two- 
thirds them were able attend ordinary schools. 


STRONTIUM-90 HuMAN 


report “Strontium-90 human diet the 
United Kingdom 1959”, just published the Radio- 
biological Laboratory the Agricultural Research 
Council, estimated that the mean ratio strontium- 
calcium the average diet the whole popu- 
lation the United Kingdom 1959 was 9.0 micro 
microcuries per gram, and that did not exceed 
micro microcuries per gram the diet any large 
section the population. The former figure 
less than one-twentieth the maximum permissible 
level recommended the Medical Research Council. 
The evidence produced also suggests that strontium-90, 
which has hitherto been released into the atmosphere, 


has already exerted its major effect. Decreasing levels 
human diet may therefore expected the future. 


TUBERCULOSIS ERADICATED 


long last bovine tuberculosis has been eradicated 
from England, Scotland and Wales. October this 
was Officially recognized the coming into force 
order issued the Minister Agriculture which 
declared the whole England “attested” 
area, which all herds are tested for freedom from 
tuberculosis. Scotland and Wales 
year ago. This notable achievement the 
result efforts extending over quarter century. 
These were intensified 1950, and during the last 
ten years sum £130 million has been spent the 
campaign. This has largely consisted bonus pay- 
ments farmers for clearing their herds infection 
voluntarily. Now that tuberculosis has been eradicated, 
hoped that equally effective measures for the 
eradication swine fever and contagious abortion 
will undertaken. 


Druc 


Our legislation for the control drugs, apart from 
drugs addiction, archaic. based the 
principle that, general, medicines should free 
from control and that only particular medicines 
classes medicines require legal restrictions placed 
upon them. This worked well enough the old days, 
but has been rendered hopelessly out date the 
influx potent new drugs which the pharmaceutical 
companies pour out every year. There has therefore 
been widespread approval for the recommendation 
the Pharmaceutical Society Great Britain that, 
instead medicines being free from control 
general principle which exceptions might made, 
they should subject control general 
which exceptions might made. achieve this 
has recommended the establishment Medicinal 
Substances Control Commission advise Ministers 
the control medicines and carry out any other 
functions relating medicines which the Ministers 
might require. Some such body obviously required, 
representing the various interests involved the 
preparation, distribution and use drugs, provided 
always, course, that does not interfere with the 
self-governing authority the medical, dental, veteri- 
nary and pharmaceutical professions. 

THOMSON 
London, October 1960 
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CIRCULATION TIME THE 
TREATMENT HEMODYNAMIC 
CARDIAC FAILURE 


previously prolonged circulation time shortened 
treatment congestive heart failure, indicates 
place. Hegglin, Rhomberg and Riitishauser (Deutsche 
med. Wchnschr., 85: 1289, 1960) studied the relation- 
ship weight reduction and circulation time 
patients with congestive failure who were under treat- 
ment. Circulation time was determined the Atlas 
oxymeter and the ear-unit described one the 
authors. Both arm-ear time and lung-ear time were 
determined. subtracting the lung-ear time from the 
arm-ear time was possible calculate the arm-lung 
time. 

the patients studied, ten were treated 
cardiac glucosides and times theophylline de- 


rivatives; patients received glucosides and diuretics, 


and seven were given diuretics alone. All patients were 
strict salt-free diet and all received 
potassium daily. 


eight the ten patients treated glucosides, 
circulation time became reduced, corresponding the 
clinical improvement, and one patient circulation 
time became shorter spite slight increase 
weight. Fourteen the patients treated gluco- 
sides and diuretics showed good correlation between 
clinical improvement and shortening circulation time. 
the seven patients treated oral diuretics, six lost 
weight, but the circulation time was only slightly; 
all, diminished. one there was even prolongation 
the arm-ear circulation time. One patient who did 
not respond the combination diuretics and gluco- 
sides had satisfactory diuresis after. administration 
high doses corticosteroids. Loss weight and clinical 


improvement were associated with reduction the 
circulation time. 


Calculation the results the three groups showed 
that reduction lung-ear time after glucoside treat- 
ment was 29% and after glucosides plus diuretics, 
19%; the arm-ear time was reduced 23% and 30% 
respectively. the patients treated diuretics alone, 
circulation time was considerably less reduced, 
for the lung-ear time and 10% for the arm-ear time. 
The authors conclude that hemodynamic cardiac failure 
results from increased strain myocardial fibres, owing 
various causes. Increased plasma volume adds the 
strain the already overstretched fibres and diminishes 
contractility. Therefore two points attack exist 
the treatment: (1) contractility using 
cardiac glucosides and (2) relief myocardium 
decreasing plasma volume. The practical conclusion 
drawn from this that diuretic therapy alone not 
the best treatment cases cardiac failure. Ridding 
patients their edema may stimulate improvement 
myocardial function, but this not necessarily when 
the reduction circulation time only slight. There 
are even some grounds for believing that myocardial 
function may become worse after massive loss edema 
fluid. Cardiac glucosides are irreplaceable the treat- 
ment congestive heart failure. 


‘MEDICAL NEWS 


SURGICALLY CORRECTABLE 
RENAL HYPERTENSION 


has been estimated that 0.5-2.0% all hyperten- 
sive patients have surgically correctable renal lesions; 
examples may found all age groups. The etio- 
logical factors fall into the two broad categories (a) 
vascular and (b) parenchymal. the vascular factors, 
children and young adults, coarctation the renal 
arteries the most common obstructing lesion; 
adults, arteriosclerotic plaques are usually found. 
Although the relationship between renal parenchymal 
disease and hypertension has not been 
approximately 40% patients falling into the group 
“chronic atrophic kidney” have associated hyperten- 
sion. This heterogeneous group lesions but may 
for practical purposes treated one entity. Cure 
rates this group after nephrectomy range from 
67%. Interest has recently focused the larger 
renal arteries. These were rarely mentioned early 
reports, but the better prognosis patients having 
known obstructive renal vascular lesions, with with- 
out associated parenchymal disease, has recently been 
emphasized. 


The most effective diagnostic agents are renal arterio- 
graphy and differential renal function studies, the 
former method being the most reliable. The significant 
derangements shown function studies are 
laterally diminished urine flow association with in- 
creased urine osmolarity and the combination 
diminished urine output and increased inulin cre- 
atinine concentration one side, which strongly 
suggestive unilateral renal arterial obstruction. 
Excretion urography provides only rough index 
the status renal function; normal density not un- 
commonly seen despite mild moderate functional 
impairment. When adequate concentration obtained 
the intravenous study, the retrograde pyelogram 
serves significant purpose but value when 
there non-visualization excretion. normal retro- 
grade examination associated with failure visualiza- 
tion excretion strongly suggestive obstruction 
the renal artery. 

Nephrectomy the treatment choice for patients 
with severely damaged kidneys, though arterial surgery 
may preferable the presence bilateral arterial 
disease, relatively normal renal function the 
involved side. those cases which there arterio- 
graphic demonstration vascular obstruction, excel- 
lent results are reported, and 80% more such 
cases are cured markedly improved surgery. 
Nephrectomies performed without 
graphy yield less satisfactory results. 

This subject has recently been reviewed compre- 
hensive manner Bookstein and Abrams (Radiology, 
75: 207, 1960). These, authors report four illustrative 
cases hypertension associated (a) with renal arterial 
and aneurysm, (b) with stenosis the renal 
artery, (c) with thrombosis the renal artery and 
renal infarct, and (d) with thrombosis renal 
arterial aneurysm. 


(Continued advertising page 37) 
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MEDICAL 


THE XIVth ASSEMBLY THE 
WORLD MEDICAL ASSOCIATION 


The fourteenth Assembly the World Medical 
Association, which took place Berlin, September 
22, had more emotional overtones 
seemed this observer. There was fervour, 
which was almost inevitable the highly charged 
atmosphere West Berlin with the boundary between 
West and East only few hundred yards away. There 
was sadness, manifested particularly the last day, 
when Louis Bauer, Secretary-General the organiza- 
tion from the first, took his leave the Assembly and 
received prolonged standing ovation. There was 
comedy too, when the Cuban delegation ended some- 
what tedious and painful scene walking out because 
the Assembly refused give way them. 


the whole, this Assembly will remembered 
chiefly well-organized one. The German Medical 
Association had decided hold concurrently with 
their “Aerztetagung”, which meeting several 
major medical organizations together. fact, the 
opening plenary session the Assembly was held 
conjunction with that the Aerztetagung, that 
there was little confusion times, for some the 
oratory was directed more the German audience 
than the foreigners. This was indeed major occa- 
sion, with major political figures well the fore. The 
main centre attraction was Dr. Luebke, president 
the West German Republic, who made admirable 
speech welcome congress hall filled over- 
flowing, exhorting his hearers retain the human 
touch world technology, and refuse heed 
requests from patients perform miracles read 
some popular paper. said that the holding the 
Assembly Berlin had been source great satisfac- 
tion the people Germany, and advised his 
hearers look around them Berlin and report back 
what they had seen. was followed Schroeder, 
Minister the Interior, who stressed that the first task 
the W.M.A. was preserve the freedom 
physician. When the names the delegations were 
called, was interesting note that some got 
particularly warm welcome. Those greeted included 
Ghana delegation four stalwart and charming 
men), India (always favourite) and Israel. Dr. 
Renaud Lemieux Quebec, the outgoing President, 
gave brief valedictory address, remarking that least 
the W.M.A. did not kill its departing king like certain 
tribes old. then handed over office Dr. Paul 
Eckel, German radiologist who combined forceful- 
ness with tact during his handling the Assembly, 
and received his Past President’s badge from the hands 
the chairman Council (Mallen, Australia). his 
presidential address, Eckel began with broad his- 
torical survey trends medicine, speculated the 
relative importance the contributions the various 
sciences medicine, and pointed the heavy re- 
sponsibilities the physician the modern world. 
said that only world-wide union physicians 
could help man reach maturity until becomes 
master scientific techniques instead their fearful 
slave. 
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Three distinguished doctors received the Paracelsus 
Medal the German Medical Association for their 
services medicine. The first was Dr. Louis Bauer, 
the first American get this distinction. The others 
were “Peter Bamm”, the German writer (whose first 
book “The Invisible Flag” available translation 
and recommended reading for any physician), less 
well known Emmerich; and internation- 
ally known gynecologist, Walter Stoeckel, who had 
come over from his home East Berlin receive the 
medal. President the German Medical Association 
Dr. Ernst Fromm (also treasurer the W.M.A.) read 
his address the freedom the physician and its 
meaning. asking for freedom, the doctor was not 
concerned much with material things with ethical 
and moral issues; this freedom could granted only 
those deserving it. The freedom serve appeared 
the only freedom one might reasonably ask for. 
spoke the misuse the word, and the daily 
appearance West Berlin persons who had aban- 
doned everything gain personal freedom. this 
double note political and medical freedom the 
brilliant session ended the music Mozart, and the 
President went declare open the commercial and 
scientific exhibitions. 

Next morning the Assembly got down work; the 
delegates and representatives international organiza- 
tions were introduced, committee resolutions was 
set up, and the Assembly examined the report 
Council. Some the items this, such that the 
possibility achieving uniform minimal educational 
standard medical students, that the draft con- 
vention narcotics proposed W.H.O., and that 
the teaching social medicine, received little comment, 
but considerable interest. was shown the report 
the study committee set accordance with the 
wishes the last Assembly and presented later. Be- 
cause this had been written only the very end the 
Council meeting immediately preceding the Berlin 
Assembly, the Council had had time study it, and 
therefore requested the Assembly defer debate until 
Council had had chance study and comment it. 

German delegates introduced new request when 
they asked the Assembly approve the establishment 
film committee co-ordinate the work national 
film committees. view the increasing 
involvement the W.M.A. films (this year films 
were shown during the Assembly, coming from 
different nations), this request seemed reasonable and 
was agreed to. The first task the committee will 
presumably press governments facilitate 
international interchange teaching films, 
action now meeting with some obstacles, Canadian 
importers medical films from other countries will 
know. 

Dr. Bauer, who has been Secretary-General the 
W.M.A. since due retire next 
January, and his successor was chosen Berlin. 
Dr. Heinz Lord, physician born and educated 
Hamburg, who later practised surgery and urology 
Germany and then emigrated the United States, 
where now active the state Ohio. Dr. Lord 
briefly addressed the Assembly, who ratified the 
appointment. 


q 
q 
q 
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The reports the regional secretaries called for 
special debate, except that the policy the Australian 
government training assistant doctors for work 
Papua and neighbouring territories was severely criti- 
cized contrary the W.M.A. policy having only 
one grade “doctor”. doubt this matter 
semantics; the Papuans were called “health workers” 
some such term, trouble would arise. Anyway, 
the Assembly passed resolution viewing with alarm 
the creation two classes doctor. 
session, immense amount information was given 
the Assembly the activities national associa- 
tions, much with medical economics. Some 
associations were having great trouble with their 
governments social security organizations, but others 
such the Italian Medical Association had been re- 
warded for their persistence, and others, like the 
Norwegian Medical Association, were content with the 
present situation. Because there was African region 
W.M.A., three countries (Ghana, South Africa and 
the Sudan) reported separately. Later the proceed- 
ings the Assembly voted create African region, 
decision likely raise some problems view 
the disparate nature this continent politically. 


Scientific and Editorial Programs 


The Assembly has inhibitions about working 
Sundays, there was full program this day, the 
morning session being devoted series papers 
“The child technical civilization” and the afternoon 
the traditional editors’ meeting. The morning session 
was very well attended, and the only criticism that 
could made was that the papers, excellent though 
they were, left time for discussion. Pediatricians, 
psychiatrists and medicolegal experts gave their views 
the problems today’s youth, subject stresses 
hitherto unknown, developing 
fashion, suffering from the abdication father and the 
absence wage-earning mother, and adrift sea 
scientific knowledge without rudder anchor. 
the afternoon, the medical editors and number 
their victims, the readers, met under the joint chair- 
manship Leuch (Switzerland) and Gilder (Great 
Britain) discuss such topics “What the reader 
medical journal wants and what gets”. Dis- 
tinguished editors from Germany and Australia also 
discussed the set-up scientific and medical 
organizational journal (in these countries, the two 
aspects medicine have separate journals that the 
scientists need not read about medical politics and 
politicians need not read about science), the stylistic 
and illustrational aspects journal, and the signi- 
ficance liaison service with the popular press. 
One comment journalism general and medical 
journalism particular deserves reproduction. Brit- 
ish journalist said that the guiding principle was “facts 
are sacred, and comment free”. 


Medical Economics 


The whole Monday was given discussion 
medical economics rather, W.M.A. terminology, 
“socio-medical affairs”. Worré (Luxembourg) presented 
the report the relevant committee, which mainly 
outlined developments this field Europe. 
was followed procession speakers from many 
countries all adding bit the picture. The 
delegate told the Assembly how the A.M.A. had de- 
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feated social security bill work the grass roots, 
and said that the power national organization lay 
the local level, the only one which politician 
could influenced. During the afternoon the As- 
sembly listened number papers the cost 
medical care (some these, well the scientific 
and editors’ papers, will published the World 
Medical Journal), including one Pequignot (Paris), 
who showed that medical care costs France were 
related the total family budget but not social 
security coverage. said that medical care was ap- 
parently still essential service and not luxury. 
Schloegell (Germany) stressed the fact that medical 
care costs must increase with the progress medical 
science the population continue enjoy the 
benefits such progress. Other countries reported 
steady increases costs medical care, such the 
Philippines (50% the last decade parallel the rise 
cost living) and Switzerland (16.4% five 
years). 

the midst all these financial debates, the Inter- 
national Medical Women’s Federation managed get 
the Assembly pass resolution (by votes 12) 
urging greater opportunities for refugee doctors 
qualify their new countries and for refugee students 
finish their studies. This resolution later proved 
bone contention because the Cubans, who were 
absent from the room when was passed, complained 
that they had not been given chance oppose it. 


Publications, Finance and Planning 


Tuesday, the editor the World Medical 
Journal (Gilder, Great Britain) presented his report 
and that the editorial board and outlined program 
for 1961, which included symposia malaria eradi- 
cation, health education, relations between the pharma- 
ceutical and medical professions, relations the 
nursing and medical professions, and problems created 
modern medicine. Dr. Gosset (Paris) was ap- 
pointed his associate editor. Clegg (London) de- 
scribed the healthy financial the other publi- 
cations W.M.A., Word Medical Periodicals and the 
proceedings the two conferences medical edu- 
cation. The committee medical education also re- 
ferred the success the second world conference 
last year Chicago and urged planning for third. 
They wanted develop W.M.A. headquarters 
international information service 
education. 

Financially, the W.M.A. has lived within its income 
during 1959, and the prospects for 1960, the first year 
which the Association has adopted the system 
voluntary pledges from member associations, are rea- 
sonably good. budget $230,000 for 1961 was 
adopted. The report the planning and finance com- 
mittee was presented Dr. Routley (Canada), who 
General the W.M.A. (Dr. Bauer will also 
consultant after January 1961). described the 
transfer the headquarters from the possession the 
U.S. supporting committee the Association last 
January. His proposal Brazil the venue the 
next Assembly 1961 was accepted. 


Ethics 


The W.M.A. committee medical ethics has been 
concerned for some time about the problem experi- 
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ments human subjects, and this Assembly its 
chairman (Clegg, London) gave interim report 
code ethics governing such work, which his 
committee was framing. said that only the U.S.A. 
(U.S. Public Health Service and Western Reserve 
University) had done anything about setting such 
code, mainly adapting the Nuremberg code. The 
proposed code which the first articles were debated 
the Assembly, would make inadmissible use 
prisoners mentally defective persons for experiments 
and would introduce number safeguards for both 
subject and investigator. 


The Future W.M.A. 


Last year Montreal, some concern over the future 
W.M.A. was expressed and the Assembly voted 
set study committee report Council its views 
the future aims and working W.M.A. Canada 
was one the parties the setting this com- 
mittee which had representation from both Council 
and Assembly. Members were Hulst (Netherlands), 
Munawar Ali (Pakistan), Wand (U.K.), Welch (U.S.A.) 
and Worré (Luxembourg) and their report was given 
Wand the Berlin Assembly. Most Tuesday 
afternoon was given its consideration. The com- 
mittee recommended that the secretariat continue 
located New York, that the Assembly meet far 
possible different region each year, that meet- 
ings Assembly shortened 4-5 days and the 
spring meeting Council abolished, that 
appointed conduct the business the Assembly, 
and that the secretariat developed act 
clearing house information such matters post- 
graduate education and exchange medical personnel. 
The committee wished see closer liaison with the 
specialized agencies the United Nations, and 
stronger regional organization. There were also num- 
ber suggestions for the World Medical Journal. The 
report was commented the Assembly and ex- 
amined later the week Council. will soon 
circulated member associations, who should study 


detail and prepared debate the next 
Assembly. 
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Closing Session 


Suspicions that the Cuban delegation was dissatisfied 
with something were confirmed the closing session 
Wednesday. The first shot was fired when Cuban 
delegate protested the choice speaker for the 
Spanish-speaking areas the Tuesday night dinner. 
The full-scale attack began, however, when resolutions 
from member associations were being dealt with. The 
committee resolutions had refused present 
resolution the Cuban delegation the Assembly 
the ground that was political rather than medical, 
but the Cuban delegate was permitted read the 
resolution the Assembly. was very long and 
complicated resolution, and few the Assembly ap- 
peared understand it. seemed that doctors the 
Congo were being accused deserting their patients 
and should denounced for their wickedness 
W.M.A. Since the whole thing was based hearsay 
and the explanations delegate only confused the 
Assembly further, some difficulty was experienced 
dealing with this resolution. Indeed, Sen (India) 
brought the house down asking whether the resolu- 
tion was directed against doctors leaving Cuba because 
the political situation, and whether Cuban foreign 
doctors were involved. the circumstances was 
clearly impossible debate the matter and the 
Assembly rejected the. resolution, whereupon the 
Cuban delegation complained unfair treatment and 
walked out. This incident was particularly unfortunate 
since W.M.A. had intervened behalf Cuban 
doctors few years ago when the previous regime 
was stated interfering with their humanitarian 
work. 

With the emotional atmosphere restored normal, 
the Assembly finished its business and elected Dr. 
Antonio Moniz Aragao Rio Janeiro 
President-Elect, and Drs. Hunter (Australia), Larson 
(U.S.A.), Rodriguez (Chile) and Spinelli (Italy) 
Council. Dr. Bauer, the retiring Secretary-General, 
received standing ovation from the Assembly. 

The Canadian delegates the Assembly were Drs. 
Gosse (Halifax, N.S.) and Young 
(Lamont, Alta.); alternate, Dr. Ian Urquhart (Toronto). 
Also present, officio, were Dr. Renaud Lemieux 
(Quebec) and Dr. Routley (Toronto). 


THE TREATMENT MENTAL ILLNESS 


The history the treatment mental illness 
interesting one advances and retreats. Plato and Hip- 
pocrates propounded what now axiomatic, that mental 
like any other illness and disturbance the 
function the brain, which the organ the mind. Had 
these concepts prevailed, one could have expected the same 
progress mental physical Possibly today 
would have expenditure for the treatment the mentally 
ill equal that spent for those suffering from physical 
disorders. However, Aristotle, whose opinions carried such 
tremendous weight for centuries; disagreed. His concept 
was that the site the mind was the heart and that 
those people who were mentally upset willed so, were 


hence evil, and deserving punishment rather than the 
tender care relatives and learned counsel their physi- 
cian. This put the treatment the mentally ill the 
frame reference punishment, made unacceptable 
subject for medical investigation and inappropriate 
matter for learning. still have many evidences, fortun- 
ately decreasing, this attitude’s persistence. Even our 
own psychiatric residents from time time betray 
rejecting and punitive attitude patients. The non- 
psychiatric specialists and laymen are frequently reported 
our patients have told them “Pull yourself 
“Act like man!” and other such phases, betraying the 
belief that manifestations mental disorders are under 
voluntary Coburn: Canada’s Mental Health, 
October 1960. 
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PENICILLIN-FREE POLIOMYELITIS VACCINE 


POLIOMYELITIS VACCINE 


Poliomyelitis Vaccine prepared the Connaught Medical Research 
Laboratories now free are also the following combined 
preparations: 


DPT POLIO VACCINE 


Diphtheria and Tetanus Toxoids For the immunization Infants and Pre- 


combined with school children ONLY. NOT for school 
Pertussis and Poliomyelitis Vaccines children, adolescents adults. 


POLIO VACCINE 


Diphtheria and Tetanus Toxoids For REINFORCING doses only school 


combined with children. NOT for older adolescents for 
Poliomyelitis Vaccine adults. 


TETANUS-POLIO VACCINE 


Tetanus Toxoid and For the immunization adults against both 
Poliomyelitis Vaccine tetanus and/ poliomyelitis. 
(Combined) 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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SURGICAL DISEASES THE PANCREAS 


John Howard, M.D., and George Jordan, Jr., M.D. 
With Distinguished Contributors. 


All that known about diseases the pancreas (exclusive 
diabetes) collected this single volume, based upon the best 
observations available involving the natural courses these 
diseases humans. 607 Pages. 199 Illustrations, including Color 
Plates. NEW, 1960. $20.00. 


SEA WITHIN: The Story Our Body Fluid 
William Snively, Jr., M.D. 


simplified yet all times scientifically accurate presentation 
fluid and electrolyte balance—the water and minerals which form 
the substrate for the vital chemical processes the body. 150 
Pages. Illustrations. NEW, 1960. $3.95. 


DIABETIC CARE PICTURES 
Helen Rosenthal, B.S., and Joseph Rosenthal, M.D. 


authoritative, profusely illustrated handbook supplement 
the doctor’s advice and enable the diabetic patient 
his part sharing the responsibility for achieving successful 
treatment. 237 Pages. 125 Figures, Color Plates, and Tables. 
NEW 3rd Edition, 1960. $4.50. 


LIPIDS AND THE STEROID HORMONES 
CLINICAL MEDICINE 


Edited William Sunderman, M.D., Ph.D., and 
William Sunderman, Jr., M.D. 


Based upon applied seminar the Association Clinical 
Scientists, this book clinical chemistry, methodology and 
clinical applications the serum lipids, lipoproteins, and the 
steroid hormones clinical importance. 207 Pages. Illustra- 
tions. NEW, 1960. $10.75. 


SURGICAL ERRORS AND SAFEGUARDS 
Max Thorek, M.D., LL.D., F.B.C.S., D.C.M. 


unique compilation the experiences the author and 
eminent specialists, copiously illustrated and arranged for quick 
reference. Tells what not do, danger signs look for, and how 
cope with abnormal eventualities. 652 Pages. 455 Illustrations. 
NEW 5th Edition, 1960. $25.00. 


ATTENUATED INFECTION: 


The Germ Theory Contemporary Perspective 
Harold Simon, M.D., Ph.D. 


This work documents the thesis that infectious agent 
necessary but not necessarily sufficient determinant infec- 
tious disease. The germ theory infectious disease re-evaluated 
the light currently available information. 349 Pages. Illus- 
trations. NEW, 1960. $10.00. 


METAL-BINDING MEDICINE 
Edited Marvin Seven, M.D. 


The proceedings symposium sponsored Hahnemann 
Medical College and Hospital, this book provides comprehensive 
survey activities the field trace metals, and clinical 
applications chelating agents developed the past decade. 
400 Pages. 125 Illustrations and Tables. NEW, 1960. $13.75. 


East Washington Square, Philadelphia Pa. 
Canada: 4865 Western Avenue, Montreal P.Q. 
Please enter order and send me: 
SURGICAL DISEASES THE PANCREAS............ $20.00 
DIABETIC CARE PICTURES...................... 4.50 
LIPIDS AND THE STEROID HORMONES 

SURGICAL ERRORS AND SAFEGUARDS............. $25.00 
METAL-BINDING MEDICINE...................... $13.75 


Charge and Bill Payment Enclosed Convenient Monthly Payments 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made issues. 


The Torch. Wilder Penfield. 367 pp. Illust. Little, 


Company (Canada) Limited, Toronto, 1960. $5.00 


Mycopathologia mycologia applicata. 
and Redaelli. Dr. Junk, Den Haag, Holland, 1960. 


Active Alerted Posture. Tucker. pp. Illust. 
Livingstone Ltd., Edinburgh and London; The Macmillan 
Company Canada Limited, Toronto, 1960. $1.80. 


Die Chirurgie des Magensarkoms. Dr. Giitgemann and 
Schreiber. Vol. VIII. Georg Thieme Verlag 
Stuttgart, Germany; Intercontinental Medical Book 
tion, New York, 1960. $6.80. 


Radioactive Wastes. Their Disposal. 
55s. 


Adventure Motherhood. The Picture Story Pregnaney 
and Childbirth. Allan Offen. pp. Illust. Audio Visual 
tion Company America, Taplinger Publishing Co., Inc., New 
York, 1960. $2.95. 


Synopsis Anderson. 414 pp. Illust. 4th 
ed., The Mosby Company, St. Louis, Mo., 1960. $9.25. 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER-SPRING, 1961 


Surgical Technic, Two Weeks, December January 
Surgery Colon and Rectum, One Week, March 
Gallbladder Surgery, Three Days, April 

Surgery Hernia, Three Days, April 

General Pediatrics, Two Weeks, April 
Electrocardiography and Heart Disease, Two Weeks, Spring 
Diagnostic Radiology, Two Weeks, 

Gynecology, Office and Operative, Two Weeks, February 
Vaginal Approach Pelvic Surgery, One Week, January 
Obstetrics, General and Surgical, Weeks, April 
Fractures and Traumatic Surgery, Two Weeks, March 
Surgery the Hand, One Week, April 

Urology, Two Weeks, April 


TEACHING FACULTY—ATTENDING STAFF 
COOK COUNTY HOSPITAL 


Address: 
Registrar: 707 South Wood Street, Chicago 12, 


CLASSIFIED ADVERTISEMENTS 
Office Space 


HAMILTON.—Doctor’s suite with furnished waiting room 
and parking, 183 James St. S., across from the Medical Arts 
Apply Doctor Charles Vaughan, 793 Main St. E., 
phone JAckson 2-2344. 


OFFICE SPACE FOR RENT practising physician’s build- 
ing. Will consider renting out space and/or association prac- 
tice. Dr. Alexandroff, 127 Queenston Street, St. Catharines, 


Positions Wanted 


group southern Alberta British Columbia. Age 46, Euro- 


CERTIFIED GENERAL SURGEON, 36, American trained, 
well versed all subspecialties particularly urology. Would 
like associate with another surgeon, clinic group. Address 
Box 140, CMA Journal, 150 St. George Street, Toronto 
Ontario. 


GENERAL SURGEON, wide experience, qualified, Dublin, 
First place and medals all subjects final examinations, 
wishes associate with surgeon general practitioner. Reply 
Box 141, CMA Journal, 150 St. George Street, Toronto 

ntario. 


North Sedgwick St., Chicago 10, Illinois, U.S.A. 


Positions 


ASSISTANT GENERAL PRACTICE general 
surgeon and another general practitioner suburban 
Salary and car expenses. Reply Box 635, CMA Journal, 150 
St. George Street, Toronto Ont. 


OPHTHALMOLOGIST WANTED for general English-speak- 
ing hospital. Applicant should licensed and certified, 
eligible certified, the Province Quebec. 


Box 946, CMA Journal, 150 St. George Street, Toronto Ont 


GENERAL PRACTITIONER wishes join another G.P. 
Reply Box 139, CMA Journal, 150 St. George Street, Toronto 
BRITISH OTOLARYNGOLOGIST, F.R.C.S. (ENGLAND), 
well trained and with special interest ear surgery, 
opening Canada. Available July 1961. Write Woolf, 1434 


we 


POSTGRADUATE COURSES 


THE JOURNAL PLEASED LIST CANADIAN MEDICAL REFRESHER COURSES SHORT DURATION (MINIMUM TWO DAYS, MAXIMUM 
THIRTY DAYS) THAT ARE DESIGNED REFRESH PRACTISING PHYSICIANS THE VARIOUS ASPECTS THEIR GENERAL MEDICAL 
EDUCATION, AND PROVIDE INFORMATION NEW DEVELOPMENTS. THE COURSES LISTED WILL NOT INCLUDE MEDICAL 
SOCIETY MEETINGS PROVINCIAL MEDICAL MEETINGS HOSPITAL CLINIC DAYS, THOSE DESIGNED 
PROVIDE INITIAL TRAINING FOR SPECIALTY. 


Title course Location Starting date Fee Apply 
Surgery—The Management Jubilee Auditorium, November November $25.00 Dept. Surgery, 
Surgical Problems Infancy Edmonton, Alta. University Alberta, 
and Childhood and/or 


Secretary, Alberta 
Division, C.M.A. 


Pediatrics for Department Pediatrics, November November $25.00 Division Post- 


General Practitioners Hospital for Sick Children, graduate Medical 
Toronto, Ont. Education, University 
Toronto 
Pediatrics B-Lecture Hall November November $25.00 
Surgery one day February $25.00 ea. 
Advances Diagnosis and Hospital, January January Dr. Bailey, 
Management Cardiac Sask., University Hospital, 
Respiratory Diseases Saskatoon, Sask. Saskatoon, Sask. 
Psychiatry Halifax, N.S. January February1 $15.00 The Director, Post- 
graduate Division, 
Faculty Medicine, 
Dalhousie University, 
Halifax, N.S. 
Annual Refresher Course School Hygiene, $35.00 Division Post- 
Public Health and Preventive University Toronto graduate Medical 
Medicine Education, University 
Toronto 
Pediatric, Obstetrical and University Hospital, February February $10.00 Dr. Gerrard 
Refresher University Sask., Dr. Brown, 
Course Saskatoon, Sask. University Hospital, 
Saskatoon, Sask. 
Obstetrics and Gynecology Jubilee Auditorium, March March $25.00 Secretary, Alberta 


Edmonton, Alta. Division, C.M.A., 
501 Alexandra 
Edmonton, Alberta 


Regional Courses consisting co-ordinated series six weekly meetings deal with selected subjects The Director, Post- 
medicine, surgery, obstetrics, pediatrics, and two specialty fields, the specific topics being graduate Division, 
chosen the local hospital staff district Medical Society program committee working Faculty Medicine, 
with the Director the Postgraduate Division. These courses are held from six Dalhousie University, 
eight centres the four Atlantic Provinces each year. Halifax, N.S. 
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Canad. 


Every other month the Medical Clinics bring you new 


symposium postgraduate medicine America’s leading 
clinicians. 


They bring you, quickly and accurately, the new treat- 
ments, new drugs, new methods diagnosis, they are 
being proved the great medical centers. Each number 
contains Symposium subject selected popular 
request practicing physicians. 


There advertising the Medical Clinics. Each illus- 
trated 300-page issue with facts from cover 
cover. And the Medical Clinics are lasting reference 
source—with cumulative index for the year each 


number, plus 3-year cumulative index the November 
Number. 


The current November, 1960 Number, from Philadelphia, 
gives practical, up-to-date advice what can and should 
accomplished the general physician’s own laboratory 
the laboratory shared partners general practice. 
The articles are written men who, although engaged 
teaching and hospital work, maintain large, active private 
practices. You’ll find practical discussions the office 
laboratory, explaining the necessary equipment, supplies 
and procedures. The authors give you the facts limita- 
tions, accuracy, normal values, and indications for use 
and referral. separate section devoted screening 
procedures current use, general physicians, 


_diagnostic aids. (See Contents opposite). 


Future numbers the Medical Clinics will include: 
January, 1961 from Chicago—Clinical Problems Gyne- 
cology and Obstetrics. March, 1961, Nationwide Sym- 
Hypertension and its Treatment. 


The Medical Clinics are issued every other month beginning January. 
Each Number features illustrated symposium current interest. 
Each issue contains about 300 pages. All articles are original. Sold 
only yearly basis. issues, $18.00 Clothbound, $15.00 Paperbound. 


Please send and charge account: 


Medical Clinics 
North America 


The Office Laboratory 


Charles Lee, Jr., M.D. 
Edward McGehee, M.D. 
From PHILADELPHIA 


Guest 
Editors 


CONTENTS 


Part OFFICE PROCEDURES 


The Physician’s Laboratory—John Hodges, 


The Urinalysis and Office Evaluation Renal Function 
Wallace McCune, M.D. 


Simple Procedures Office Medicine 
Edward McGehee, M.D. 


The Blood Sugar Office Practice: Practical and Laboratory 
Aspects Charles Lee, M.D. 


Practical Office Procedures Gastroenterology 
John Alexander, M.D. 


Office Aids Evaluating Cardiac Function 
Frank Boyer, M.D. 


Office Equipment the Practice Endocrinology 
George Ross Fisher, M.D. 


Dermatologic Office Laboratory Procedures 
Joseph Corson, M.D. 


Bacteriological Studies Office Practice 
Carl Clancy, Ph.D. 


The Use and Abuse Office Fluoroscopy 
Robert Mayock, M.D. 


Part SCREENING PROCEDURES 
Diagnostic and Screening Procedures Pulmonary Diseases— 
Savacool, M.D. 
Screening the Cardiac Patient Stephen Langfield, 


The Early Steps Evaluation Anemia and Leukocytosis 
Harold Wurzel, M.D. 


Laboratory Diagnosis Adrenal and Parathyroid Disease and 
Gout James Clark, M.D. 


Blood Cholesterol and Other Lipids—Their Association with 
Atherosclerosis Peter Kuo, M.D. 


Aids Neurological Diagnosis Frank Elliott, 


Order from McAINSH and Company, Limited, 1251 Yonge St., Toronto Canada 


Easy Pay Plan ($5 per mo.) 
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PROVINCIAL 


NEWS 


MANITOBA 


Dr. Leslie Truelove, chief staff the Manitoba 
Rehabilitation Hospital, was one the Canadian 
delegates the 3rd International Congress Physical 
Medicine Washington, D.C., August 21-26. While 
there attended meeting the directors Cana- 
dian Schools Physiotherapy and Occupational 
Therapy and the annual meeting the Canadian 
Association Physical Medicine and 


ONTARIO 


the Queensway General Hospital, Toronto, 
four-zone scheme hospital patient care will 
adopted for the first time Canada. Patients will 
gated according the nature and severity their 
rather than being dispersed through the 
The hospital will serve pilot model for 
othe: Canadian hospitals during the first year opera- 
tion. 

The first zone the new called the “in- 
tensive care zone”, designated for seriously ill pa- 
The second, the “intermediate care zone”, for 
less seriously ill, and the third “self-service 
for patients able move about but still required 
stay hospital. this zone the emphasis placed 
home environment with conventional beds, 


BAMYCINTIS 
‘TH THE 


Upjohn 


Fine Pharmaceuticals Since 1886 
THE UPJOHN COMPANY 
865 YORK MILLS ROAD, DON MILLS (TORONTO), ONTARIO 


lounge areas, and kitchens for those who prefer 
cook their own meals; street clothes will worn rather 
than night attire. The fourth zone for patients ex- 
pected hospital for more than days because 
chronic illness one complicated additional 
acute illness. 


Dr. Best has been elected honorary president 
the American Diabetes Association. holds this 


honorary office together with Dr. Elliott Joslin 
Boston. 


Mr. William Horsey, chairman the Building 
and Finance committee the Toronto Western 
Hospital, laid the cornerstone the wing, and 
Mr. Calvin, Q.C., president the Board, re- 


dedicated the hospital’s motto stone “The Home 


Friendly Care and Protection”. large gathering 
medical staff, nurses, members the Board and 
grateful patients attended the ceremony. 


The Nursing Sisters Association Canada has pre- 
sented the first scholarship award available from the 
Agnes Neill Memorial Fund Miss Janet Wallace, 
assistant matron Sunnybrook Hospital. The 
scholarship originated from bequest made the 
association the late Miss Neill, Toronto nurse 


Most. bacterial infections 
that respond...and many 


bacterial infections that not 
respond other broad-spectrum 
antibiotics are contained and destroyed 


(tetracycline hydrochloride plus Albamycin) 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 
Each Albamycin tablet contains: hydrochloride 125 mg., 
novobiocin (as calcium) 125 mg. 

Also available the form pleasantly flavoured 


#REGISTERED TRADEMARK 


with 


News 


with brilliant war record. She was appointed Matron- 
in-Chief Canadian nursing services overseas and 
return Canada was made Matron-in-Chief the 
R.C.A.M.C. Nursing Service with the rank Lt.- 
Colonel. She retired from active service 1946 and 
became area consultant with the Department Veter- 
ans Affairs. She died 1950. 


Association membership includes nurses who served 
with the Canadian forces any time since the Boer 
War, navy, army air force, during war peace. 
Membership also includes women the medical 
corps other than nurses; that is, dietitians, home sisters, 
physiotherapists and occupational therapists. 


During both world wars, nurses from all parts 
Canada served military establishments from coast 
coast and the far north. They also served 
hospital ships, planes and trains, and overseas all 
theatres war where Canadian troops were stationed. 


The Metropolitan General Hospital, Windsor, has 
reported that less than 20% the blood used that 
hospital replaced donations given behalf 
the patient who received it. 


Premier Frost laid the cornerstone the $12,000,- 
000 hospital school being built Cedar Springs, 
Ontario. said that mental hospitals should longer 
regarded merely custodial institutions. 


Dr. Dymond said that the Cedar Springs hospital 
school there will special unit for the care, treat- 
ment and study the emotionally disturbed child. 
When fully occupied next spring the school will care 
for 1250 retarded children. 


The Nightingale School, sponsored the Ontario 
Hospital Commission and operated board 
trustees appointed the commission, opened 
September 29, just 100 years after Florence Night- 
ingale established the first school nursing. This 
Toronto school offers two-year program basic 
nursing education which will prepare its graduates 
for registration nurses Ontario. 


The new curriculum has its theme expansion 
the health concept include promotion health, 
prevention disease and rehabilitation. 

federal health grant $169,000 will given for 
the construction the school. CHASE 


The Southwestern Ontario Regional Meeting the 
Royal College Physicians and Surgeons Canada 
will held London, Ont., Tuesday and Wed- 
nesday, November and 16. This the second 
such regional meetings sponsored the Royal College 
its program provide additional opportunities 
members the medical profession engaged specialist 
practice. The meeting will divided into four sections: 
Medicine, Obstetrics and Gynecology, Pediatrics, and 
Surgery. The sessions will held the University 
Western Ontario and its affiliated teaching hospitals. 
The program will include presentations number 
highly qualified guest speakers, including Dr. George 
Brow, Montreal; Dr. Kenneth MacFarlane, Assist- 
ant Professor Obstetrics and Gynecology, McGill 
University; Dr. Walter MacKenzie, Professor 
Surgery, University Alberta; and Dr. Warren 
Wheeler, Professor Pediatrics, Ohio State University. 
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LAUNCHING new service for Ontario motorists and 
others suffering accident injury are Highways Minister 
left, and Carl Wilson, President the Ontario 
Retail Pharmacists’ Association. Last month, during Phar- 
macy Week, nearly 1000 Ontario pharmicists started 
carry special “life saver” first aid kits their private and 
commercial vehicles, which are identified with window 
sticker and licence plate plaque. The pharmacists are 
prepared administer first aid well assist doctors 
accident scenes, 


cordial invitation attend this meeting ex- 
tended Fellows and Certified Specialists the 
Royal College Physicians and Surgeons Canada 
living Southwestern Ontario. 


QUEBEC 


Dr. Harold Griffith Montreal has been awarded 
the American Society Anesthesiologists’ “Distin- 
guished Service Award” for his many contributions 
the practice anesthesia. Dr. Griffith, Emeritus Pro- 
fessor Anesthesiology McGill University, known 
one the originators curare therapy clinical 
anesthesiology. began working with the drug 
1942. 


Canada, and Honorary Fellow the Faculty 
Anesthesiology the Royal College Surgeons 
England. was first President the World Federation 
Societies Anesthesiology. the present time, Dr. 
Griffith Medical Superintendent Queen Elizabeth 
Hospital Montreal. 

graduate McGill University School Medicine 
and Hannemann Medical School, one the 
original members the American Society Anesthesi- 


ologists. His entire professional life has. been spent 
Canada. 


(Continued page 11) 
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Staff News from the 
Allan Memorial Institute 


Dr. Ellenberger has been appointed Charge 
Coui Criminologie the University Montreal 
for the season 1961-62. Mrs. Phyllis Poland, Casework 
Supervisor the Institute, recently visited the College 
Medicine, University Cincinnati, consultant 
the Industrial Mental Health Project connection 
with their establishment Well-Being Clinic. 
July 20, Dr. Davis presented paper, “Ultra-low 
Frequency Spectral Analysis Bio-Electrical Activity”, 
Electronics London, England. behalf of, the 
Transcultural Psychiatric Section, Dr. Wittkower 
presented paper “Scientific and Cultural Values 
Higher Education” the International Association 
Universities Mexico City September 


Dr. Cleghorn has been promoted from 
associate professor full professor the Depart- 
ment Psychiatry. Dr. Malmo has been ap- 
pointed President-Elect the Canadian Psychological 
Association. 


Dr. Wittkower has been invited serve 
the international editorial board Monograph Series 
published Tavistock Publications under the editor- 
ship Dr. Michael Balint. The provisional title 
the series “Psychological Problems Medicine”. 


Dr. Ewen Cameron attended the Second Meet- 
ing the Collegium Internationale Neuro-Psycho- 
pharmacologium held Zurich July. presented 
paper “Further Studies upon the Effects the 
Administration Ribonucleic Acid Aged Patients 
Suffering from Memory (Retention) 
authors: Leslie Solyom, M.D. and Lee Beach, M.A.). 
Dr. Cameron also attended the annual meeting the 
Royal Medico-Psychological Association London, 
England, the official representative the Canadian 


Psychiatric Association.—Canada’s Mental Health, Sep- 
tember 1960. 


NEWFOUNDLAND 


The West Newfoundland Medical Society has been 
having active year with scientific sessions and with 
increased activity the “political” field. 


May program case presentations was given 
the staff Western Memorial Hospital and 
address the subject “Uterine Bleeding” was delivered 
Dr. Flight St. John’s. June the Society 
took advantage the presence Corner Brook 
Dr. Wycis, Professor Neurosurgery Temple 
University, arrange informal talks recent advances 
the surgical treatment disease the extrapyra- 
midal tract, head injuries intervertebra! 
discs. Dr. Wycis was accompanied (on fishing trip) 
Dr. Otto Stader Stader splint fame who gave 
very amusing talk the development the splint 
consultant the famous Carnation herds. 


The Society plans consider the issues before the 
profession this year and submit its views quarterly 


reports the provincial body. The newly elected 
Executive are follows: President, Dr. Gough, 
Bonne Bay; Ist Vice-President, Dr. Walsh, Corner 
Brook; 2nd Vice-President, Dr. Ross, Channel; 
Secretary-Treasurer, Dr. Winsor, Corner Brook. 


The 1960 graduating class Dalhousie University 
again contains large contingent Newfoundlanders. 
Several them have returned this province. 

Drs. Hawkins and Peckham St. John’s 
have begun residencies internal medicine the 
General Hospital. Dr. Hawkins was awarded the Uni- 
versity Medal for the highest standing. 

Dr. Martin Corner Brook will resident 
surgery the General Hospital. 

general practice will Dr. Curtis St. 
John’s Oromocto, New Brunswick, Dr. Kaplow 
Corner Brook Halifax, Dr. Moores St. 
John’s Harbour, N.S., and Dr. Yarn 
Corner Brook Corner Brook. 

Dr. Walters Gander has begun locum tenens 
Banff, Alberta. 

Dr. Thistle St. John’s resident medicine 
Camp Hill Hospital, Halifax. 

Dr. Yabsley has begun training general 
surgery the Toronto General Hospital. 


Dr. Rice, graduate King’s College Hospital 
Medical School, has been appointed Assistant Super- 
intendent the Sanatorium St. John’s. came 
Newfoundland 1958 and has been working the 
Tuberculosis Dispensary. 


Dr. Pottle will leaving his position 
Superintendent the Hospital for Mental and Nervous 
Diseases, take the newly created post Director 
Mental Health Services for the province. His place 
will taken Dr. Walsh. 


Dr. MeCann has been named Medical 
the Sunshine Camp Association. 


Dr. Cluny MacPherson, dean the medical pro- 
fesion the province, draws attention, note 
the N.M.A. Newsletter, Shakespeare’s anticipation 
modern studies the effect obesity life 
expectancy, in- these lines from “Henry IV”: 

“Make less thy body, hence, and more thy grace: 
Leave know the grave doth gape 
For thee thrice wider than for other men.” 


NEARY 


THE WAGES SERVICE 


The traditional butler black suit and wing collar, 
efficiently and unobtrusively directing the household, pays 
for the imperturbable service provides—high 
blood pressure. 

statistician, revealed that people personal service suffer 
more from high blood pressure than farmers, miners, factory 
workers, professional men, executives. The survey was 
done co-operation with the British College General 
Practitioners. 

Besides butlers, Dr. Logan included the “personal 
service” category hotel and restaurant staffs, water-closet 
attendants, baggage clerks, photographers, 
Medical News, September 28, 1960. 


MEETINGS 


Annual Meeting, Montreal, Que., June 19-23, 1961. 
Dr. Kelly, General Secretary, 150 St. George 
St., Toronto Ont. 


CANADA 


ASSOCIATION AND NATIONAL HEART 
CANADA, Toronto, Ont., November 30- 
December Dr. John Armstrong, National Heart 
Foundation, 501 Yonge St., Toronto Ont. 


1961 


Tue AND SURGEONS, Annual 
Meeting, Ottawa, Ont., January 19-21, 1961. Dr. James 
Graham, Secretary, Stanley Ave., Ottawa Ont. 


CANADIAN ASSOCIATION Annual 
Meeting, Saint John, N.B., January 22-25, 1961. Dr. 
Fraser, Hon. Secretary-Treasurer, Ste. 204, 1555 Summer- 
hill Ave., Montreal 25, Que. 


Annual Meeting, Vancouver, B.C., March 20-23, 1961. Dr. 
Johnston, Executive Director, 150-A St. George St., 
Toronto Ont. 


AMERICAN COLLEGE Sectional Meeting, Fort 
Garry, Man., April 6-8, 1961. Dr. William Adams, 
Secretary, Erie St., Chicago 11, 


ANNUAL Essex County sponsored the 
Essex County Medical Society, Windsor, Ont. April 26-28, 
1961. Registrar, Essex County Surgical Clinic, 301 Canada 
Bldg., Windsor, Ont. 
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UNITED STATES 
November 


INTERNATIONAL SYMPOSIUM THE ETIOLOGY Myocarp- 
Henry Ford Hospital, Detroit, November 
16-18. Dr. Thomas James, Henry Ford Hospital, Detroit 
Chairman, Section Cardiovascular Research, 


December 


CONFERENCE GRADUATE MEDICAL 
tional Problems the Internship and Residency”, Graduate 
School Medicine, University Pennsylvania, Phila- 
delphia, Pa., December 1-2. Dr. Paul Nemir, Jr., Dean, 237 
Laboratories Bldg., Philadelphia Pa. 


AMERICAN ACADEMY DERMATOLOGY AND 
Chicago, December Dr. Robert 
Secretary-Treasurer, First National Bank Bldg., Rochester, 
Minn. 


Ohio, December 4-9. Dr. Donald Childs, Secretary, 713 
Genesee St., Syracuse N.Y. 


OTHER COUNTRIES 
November 


THE UNITED STATES AND 
Fifth Annual Meeting, Guadalajara, Jal., Mexico, November 
8-10, and Mazatlan, Mexico, November 11-12, 
Dr. Carreras, 130 South Scott, Tucson, Arizona. 

CONFERENCE, British Colonial Hotel, 
Nassau, November 25-December 16. Mr. Irvin Wechsler, 
General Manager, P.O. Box 1454, Nassau, Bahamas. 


November 27-December Prof. Rodolfo Nunez, Almirante 
Montt 485, Dep. 11, Santiago, Chile. 
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MEDICINE 


Mycotic Aneurysms Unknown Etiology. 


1157, 1960 (German). 


Mycotic aneurysms were treated the authors St. 
Hospital, London, patients during the 
past eight years. cases bacterial endocarditis was 
present, and these the mycotic aneurysm was 
the site infected aortic stenosis. another 
case extravascular infection was discovered the 
source the aneurysm. The remaining patients 
had mycotic aneurysms uncertain origin. The 
clinical pattern these cases and their treatment are 
described detail. 35-year-old man developed six 
arterial aneurysms the course three and half 
vears, and finally, spite all treatment, had sub- 
mit ligation the abdominal aorta below the level 
the renal arteries, followed amputation both 
legs. All blood cultures except one were sterile and 
although the possibility chronic staphylococcal 
septicemia could not excluded was not con- 
sidered very likely. 39-year-old man developed 
aneurysms both femoral arteries and this case 
Staphylococcus aureus infection was possible, though 
the origin this infection could not determined. 
34-year-old male, mycotic aneurysm the left 
femoral artery may have followed infection the left 
lung, but again, all blood cultures remained negative. 
recovered following venous thrombosis the same 
leg and regained full capacity for work. 52-year-old 
patient developed mycotic aneurysm the left 
femoral artery possibly due chronic staphylococcal 
septicemia; here history furunculosis suggested the 
source infection, although this was not definitely 
established. 49-year-old male who had suffered 
illness similar that two other patients with re- 
current furunculosis, developed febrile illness with 
large aneurysm the abdominal aorta. Repeated 
blood cultures were negative and intensive treatment 
with antibiotics was without effect the fever. 
Because its rapid enlargement, the aneurysm was 
removed and replaced terylene graft. pure 
culture Staphylococcus aureus was obtained from 
the excised aneurysm. spite continued intensive 
antibiotic treatment, another aneurysm developed 
cm. proximal the anastomosis and the patient died 
rupture this aneurysm. The same strain 
staphylococcus was cultured from the second aneurysm. 


Amelioration Diabetes Mellitus after Pituitary In- 


New England Med., 374, 1960. 


Clinical improvement diabetes mellitus result 
pituitary deficiency occurs uncommonly, only 
instances having been recorded date. resembles 
the Houssay phenomenon produced experimentally 
dogs. Clinically accepted criteria this phenomenon 
include (1) reduction insulin requirement, (2) 
development insulin sensitivity, and (3) occurrence 
frequent hypoglycemic reactions. Pathogenesis the 
Houssay phenomenon man not clear. The pituitary 


ABSTRACTS 


gland affects carbohydrate metabolism 
growth hormone, ACTH, and the “Cori factor”. Growth 
hormone appears act directly tissues, inhibiting 
carbohydrate oxidation, and not mediated through 
the adrenal cortex. contrast, ACTH produces its 
action carbohydrate metabolism through the medium 
adrenocortical hormones. The “Cori factor” acts 
the glucokinase reaction, independent ACTH and 
growth hormone. diabetic subjects, therefore, anterior 
pituitary insufficiency with these three factors 
(and possibly others) will cause excessive glucose 
utilization rate which will exceed the liver’s capacity 
for gluconeogenesis. When pituitary infarction occurs 
the clinical manifestations diabetes become milder; 
nevertheless carbohydrate metabolism remains abnormal 
evidenced persisting abnormal glucose tolerance 
curves. addition, very few units insulin above 
the control level induce profound and frequently fatal 
hypoglycemia. confuse the issue, however, the 
reverse situation, namely the late development 
diabetes patient with long-standing pituitary in- 


sufficiency, has also been reported. Awareness the 


pathophysiology the Houssay phenomenon man 
may value clinically and may prevent fatal hypo- 
glycemic attacks, particularly diabetic females ex- 
periencing complication pregnancy, whom ad- 
ministration steroids may life-saving measure. 

The authors include detailed case histories three 
patients with this syndrome, and reports the autopsy 
findings two their cases. 


Needle Biopsy the Differential Diagnosis Pleurisy 
with Effusion. 


Dura: Schweiz. med. Wchnschr., 90: 
782, 1960 (German). 


Biopsy the parietal pleura with the Vim-Silverman 
needle was performed times patients. 
complications were encountered and 
tolerated the procedure without discomfort. the first 
group patients tuberculous pleurisy was found 
16, tumour and non-specific empyema three; 
one patient had disseminated lupus erythematosus and 
one malignant cases the 
biopsy clarified the diagnosis and three cases caused 
change the clinical diagnosis. 

The second group consisted patients whose 
biopsies inflammatory 
changes were found, such may encountered 
pleurisy varied etiology. The contribution biopsy 
was only indirect this group. two these patients, 
mesothelium proliferating type was observed which 
could have led erroneous diagnosis tumour. 

the third group nine patients, tissue was 


which characteristic changes, and 


rapid disappearance the exudate prevented repetition 
the biopsy. the fourth group three patients, 
false negative results were obtained; this was demon- 
strated autopsy. Two these patients had tumours, 
and the third tuberculosis. 

all, the clinical diagnosis was facilitated 
biopsy more than 71% cases studied. 

case histories are described, 
illustrating the value biopsy the diagnosis and 
treatment patients with pleural effusion. 
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Evaluation Intestinal Absorption after Total Gas- 
trectomy—Chromic Oxide Indicator Method. 


Tamiya: Gastroenterology, 38: 946, 1959. 


Chromic oxide appears effective indicator 
fecal analysis for purposes studying absorption 
the alimentary tract. Excellent correlation between the 
chromic oxide method with three-day stool collection 
period, and the conventional method involving longer 
collection periods was demonstrated the authors, 
who used the shorter period for the study humans 
after total gastrectomy. The absorption fat and cal- 
cium was definitely impaired immediately following the 
operation, improved after few months and then 
remained the same level. This study also strongly 
suggests that the drop fat absorption rate does not 
occur part the gastric mucosa preserved. 
far, this observation has not been satisfactorily ex- 
plained. 


Hemachromatosis and 


Autopsy Cases. 


Int. Med., 105: 686, 1960. 


The incidence hemachromatosis the Boston City 
Hospital reported one 800 hospital deaths, 
compared with the reported incidence elsewhere one 
7000. The theory that this disease due in- 
born error iron metabolism supported well- 
documented instances its familial occurrence and 
the finding elevated plasma iron levels 20% 
children patients with hemachromatosis. The 
concept “mucosal block” related genetic factors 
suggested. variety blood diseases have been 
shown associated with excessive amounts iron 
the liver and other organs, and has also been 
demonstrated that more iron was present these 
organs than could have been accounted for trans- 
fusions alone. These findings suggest that more iron 
absorbed such conditions than required. 

According the authors, the diagnosis hemachro- 
matosis can made with certainty only autopsy. 
Their criteria for diagnosis, based upon pathological 
examination, were follows: cirrhosis the liver 
“portal type”, excessive iron deposits 
parenchymal cells, connective tissue and bile duct 
epithelium, pancreatic fibrosis and hemosiderosis, and 
parenchymal iron deposits other organs. those who 
had extensive iron deposits resembling those hema- 
chromatosis but were lacking one more the 
above criteria, advanced hemosiderosis was diagnosed. 
211 autopsied cases, were classified hema- 
chromatosis, advanced hemosiderosis and 104 
simple hemosiderosis. the patients with hema- 
chromatosis, (68%) gave history alcoholism 
malnutrition, were found autopsy have con- 
siderable fat the liver. The latter finding was 
usually associated with alcoholism malnutrition. 
Among the patients with advanced hemosiderosis, 
had records describing their alcohol intake. This 
was excessive over half these patients and 
further nine there was evidence inadequate diet. 
the basis this high incidence hemachromatosis 
and hemosiderosis, which paralleled the unusually high 
incidence cirrhosis the same hospital, the authors 
postulate that these conditions are associated with 
alcoholism and malnutrition, all three are variants 
single condition, Laennec’s cirrhosis and all stages 


Study 
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fatty nutritional cirrhosis, histological techniques 


frequently demonstrated the presence iron the 
liver. the “idiopathic” type of. hemachromatosis and 
hemosiderosis there abnormal absorption iron from 
the intestine, which may caused dietary rather 
than genetic factors. other cases hemachromatosis 
may the result various factors, such anemia 
with associated excessive iron absorption, transfusions 
and oral administration iron, viral hepatitis, biliary 
obstruction prolonged vascular congestion the 
liver which themselves may cause cirrhosis. 


THERAPEUTICS 


Nistatin Therapy Cholecystitis the Presence Yeast- 
like Fungi the Bile. 


111, 1960 (Russian). 


The authors report the case 37-year-old woman who 
had been under treatment for “chronic cholecystitis” 
unrelieved prolonged “conservative” 
cluding the administration antibiotics 
mides. Following the finding Candida tropicalis 
the “B” portion the duodenal juice, course ni- 
statin (24 million units) was administered. Subse- 
quently the bile showed only occasional colonies 
this fungus and second course nistatin (14 million 
units) resulted clearing the bile fungi and marked 
subjective improvement the patient. all, eight 
patients suffering from chronic cholecystitis, whose 
bile yeast-like fungi were found, underwent treatment 
with nistatin and manifested clinical improvement. High 
concentrations nistatin were apparently necessary 
produce therapeutically effective levels. Further in- 
vestigation the significance yeast-like fungi 
the pathology cholecystitis progress. 


Treatment Diabetes with Glyhexylamide (1600 


AND Lasry: Presse méd., 68: 1356, 1960 
(French). 


Glyhexylamide (Isodiane) sulfonamide belonging 
the same series tolbutamide and chlorpropamide. 


This drug was administered diabetic subjects 
ranging age from years, chosen the order 
their admission hospital. was given 
containing 0.05 each and patients received from 
tablets daily. Twelve patients had their diabetes 
controlled with complete success and did not require 
the insulin which they previously had been using. 
five other patients insulin could not discontinued 
but even these persons the glyhexylamide had 
definite hypoglycemic action. For eight patients 
hexylamide was complete failure. Like tolbutamide 
and chlorpropamide, glyhexylamide works most 
tively patients whose onset diabetes was after the 
age years. one patient only, icterus developed 
after days treatment when dosage raised 
0.3 daily. Biopsy the liver showed toxic 
infectious process but there was definite proof that 
was due the drug. All other patients tolerated 
the treatment very well. 
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low back pain—sprains 
strains rheumatic 
tablet contains: 

Specific for skeletal muscle spasm 

300 


pains 


Supplied: Tablets, scored, pink, bottles 50. 
Each PARAPON WITH PREDNISOLONE tablet contains: 
300 and prednisolone 1.0 
Dosage. One two tablets q.i.d 

Tablets, scored, buff colored, bottles 36. 


Precautions: The precautions and contraindications 


PARAFON WITH PREDNISOLONE 


Patent Pendin 


Dosage Iwo tablets t.i.d. 


ae 
With dniso 


MONTREAL 


Indications: 


Dosage: 


Supply: 


rheumatic 
disorders 

achieve 
steroid 
with reduced 
steroid hazard 


Sterazolidin has been found investigators 
safe, effective combination two proven antiarthritics, 
Butazolidin/prednisone, useful the treatment 
variety rheumatic conditions. the formula the 
addition Butazolidin permits lower steroid dosage. 
Sterazolidin facilitates continued effective control 
stable, relatively low dosage level. addition, the 
antacid and antispasmodic components 
incidence gastric disturbances. 


rheumatoid arthritis 


synovitis 
tenosynovitis 
fibrositis 


Acute therapy: Not 
ceeding days. 


Chronic therapy: Not cap- 
sules per day. All daily dosages 
administered divided doses. 


Sterazolidin, blue and orange capsules 
containing Butazolidin mg, predni- 
sone 1.25 mg, aluminum hydroxide 100 
mg, magnesium trisilicate 150 and 
homatropine methylbromide 1.25 mg. 
Bottles and 100. 
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Treatment Waldenstrém’s Macroglobulinemia 
Plasmapheresis. 


263: 574, 1960. 


Many the clinical manifestations 
macroglobulinemia, including the bleeding tendency, 
decreased visual acuity and retinopathy, have been 
attributed the increased serum macroglobulin and 
serum viscosity levels. attempt was made relieve 
two patients suffering from severe symptoms due 
this disease, reduction the serum macroglobulin 
and viscosity levels intensive plasmapheresis. 
frequent intervals for several weeks from 500 1000 
ml. blood was removed each treatment. After centri- 
fugation the plasma was separated and the blood cells 
suspended isotonic saline solution were reinfused 
into the patients. One patient had congestive heart 
failure and pulmonary hypertension, and both had 
severe retinopathy with dilated, tortuous retinal vessels, 
multiple hemorrhages and progressive visual impair- 
ment before plasmapheresis. Subsequently each patient 
improved markedly and remained asymptomatic with 
continued plasmapheresis. 
mately 18,600 ml. days, 14,400 ml. days 
and 8700 ml. days) was performed without 
complication. This procedure reduced the markedly 
elevated gamma macroglobulin and serum viscosity 
levels. Serial observations indicated that these factors 
were largely responsible for the severe symptomatology 
these two patients. This study indicates that other 


methods fail, plasmapheresis may 
benefit the patient. 


Preliminary Observations Management Diabetes 
with 


1959, Chubb and Nissenbaum reported the 
Canadian Journal Chemistry their synthesis 
group substituted thiadiazoles which, like tolbut- 
amide, possess hypoglycemic activity but have anti- 
bacterial properties. One the most potent these 
substituted thiadiazoles the methoxyl isobutyl deriva- 
tive known FWH 114 “Stabinol”. produces 
hypoglycemia after both oral and parenteral adminis- 
tration fasted rabbits, rats and dogs. The antidiabetic 
effect “Stabinol” was evaluated group 
patients with diabetes the “maturity onset” type. 
Three were eventually lost the study. the remain- 
ing patients, (50%) were better controlled with 
“Stabinol” than they had previously been insulin 
therapy, (30%) were controlled equally well either 
regimen, and (20%) were not well controlled 


oral therapy with this they were insulin 
therapy. 


There were untoward side effects abnormal 
reactions. Liver function studies and blood and urine 
findings remained normal throughout the study. 


While not all diabetics will respond oral therapy, 
the authors observe that this study indicated that 
large number selected patients would respond 
factorily this particular They consider that 
view its degree effectiveness, and its safety, 
“Stabinol” appears worth-while addition the 
therapy diabetes. 


OBSTETRICS AND GYNECOLOGY 


Modification Growth and Function Transplanted 
Ovarian Granulosa-Cell Tumour. 


Inst., 25: 201, 1960. 


granulosa-cell tumour was transplanted into 375 
hybrid mice. Production estrogen the tumour 
was revealed female mice maintenance uterine 
weight ovariectomized hosts and the develop- 
ment polycystic uteri intact mice. Hormone pro- 
duction was indicated male mice the concurrent 
atrophy testicular and seminal development 
the mammary glands, and formation interpubic 
ligament. The uterine stromal nuclei resembled those 
mice that received progesterone, which indicated 
that progesterone-like hormone was also produced 
the tumour. Growth rate the tumour male hosts 
was increased progression tumour generation and 
decreased administration thyroid and thiouracil 


.after orchiectomy, hypophysectomy, 


pellet implantation and injection estradiol benzoate. 
Tumour growth female mice was increased pro- 
gression tumour generation, castration, and testoste- 
rone treatment and decreased injection estradiol 
benzoate. The latent period tumour development 
was shorter male mice than female mice. Hormone 
production the tumour decreased with progression 
tumour generation, and increased 
plantation into 2-day-old mouse. male 
mone production the tumour increased during the 
administration thyroid, thiouracil, and combination 
FSH, LH, and LTH. Changes the endocrine en- 
vironment the host had detectable effect the 
hormone production tumours transplanted into fe- 
male mice. Tumours that developed thyroid-treated 
male mice showed increased sudanophilia. Otherwise 
treatment the hosts did not alter significantly the 
histological characteristics the tumours that were 
the responsiveness was postulated the 
mechanism action thyroid and thiouracil. The 
increased latent period tumour development 
female mice may due the higher levels 
females compared male mice. Growth and 
function the transplanted granulosa-cell tumour 
could modified independently each other. 


Treatment Choriocarcinoma with Combination 
Cytotoxic 


426, -1960. 


The treatment six cases widely metastasized 


choriocarcinoma with combinations methotrexate, 


mercapto-purine, and chlorambucil reported. The 
complications and control this treatment are con- 
sidered. One patient died during treatment and 
necropsy the tumour appeared totally necrotic. 
Five patients have achieved complete clinical, radio- 
logical, and hormonal remission from their chorio- 
carcinomata. One these has persistent pulmonary 
hypertension. 

The duration these remissions ranged from 
months the time reporting. Ross 
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Method for Equating Age and Arteriosclerosis 
Necropsy. 


70: 149, 1960. 


simple method described for grading the severity 
sclerotic changes the aorta comparing each 
vessel the time necropsy large photographic 
reproductions aortas selected reveal the average 
degree sclerosis usually found each age group. 

Certain pertinent findings concerning the relationship 
age arteriosclerosis, worthy emphasis, became 
evident during this study. the average man (about 
one out two) arteriosclerosis progresses about the 
same extent throughout life. exceptional persons 
(about one eight) the sclerotic process signifi- 
cantly retarded. about the same proportion 
accelerated. all factors that influence the develop- 
ment arteriosclerosis, age undoubtedly preeminent. 
While the degree sclerosis the aorta not 
infallible guide the severity generalized arterio- 
sclerosis any one man, collected statistics from 
large group reveal close association. Among men who 
develop arteriosclerosis average rate, about one 
eight will develop, before death, some lesion due 
arteriosclerosis. 

Myocardial infarction occurs almost frequently 
men with scant amount aortic sclerosis those 
with average amount. Even slight increase above 
average the rate development arteriosclerosis 
causes marked increase the incidence myocardial 
infarction. 

The gradual enlargement the lumen arteries 
that occurs with advancing age sufficient the 
average person maintain adequate blood flow 
spite encroachment intimal plaques. The 
rate development arteriosclerosis more im- 
portant the pathogenesis lesions due arterio- 
sclerosis than the actual severity the process. 
young man with moderate degree sclerosis, which 
nevertheless greater than usual for his age, may 
more vulnerable myocardial infarction than older 
man with much more severe sclerosis which never- 
theless average for his age. This somewhat paradoxical 
situation tends obscure the relationship age 
arteriosclerosis clinically. 


Primary Carcinoma the Liver with Associated Cir- 
rhosis Infants and Children. 


A.M.A. Arch, Path., 70: 1960. 


Over the past century there have been numerous case 
reports malignant primary liver tumours infants and 
children, the majority which were liver cell type 
carcinomas. contrast the situation adults, 
concomitant cirrhosis with carcinoma said 
infrequent. 128 cases primary carcinoma the 
liver children day years age, 58.6% were 
liver cell carcinomas, 13.3% bile duct carcinomas and 
the remainder were other types. the 128 children 
only seven had diagnosis concomitant cirrhosis. 
adults, the incidence concomitant cirrhosis with 
carcinoma the liver reported 90% the case 
hepatoma and 50% the bile duct type. 
Primary carcinoma the liver the said 
have autopsy incidence adults 0.2%, and 
children 0.845%. most cases which both cirrhosis 
and liver carcinoma occur concomitantly, cirrhosis 
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thought precede the development carcinoma. 


However, children cirrhosis practically never ante- 


dates the development carcinoma, and when present 
probably congenital origin. the 128 children 
with primary carcinoma the liver reviewed the 
author, 6.2% had concomitant cirrhosis. Seventy-five 
per cent had liver cell carcinomas and 25% had liver 
cell adenocarcinomas; 58.9% were boys, 34.8% girls and 
6.3% the sex was not recorded. This sex ratio was 
marked contrast that males female adults 
with primary liver carcinoma. cases liver carci- 
noma children reported the literature and the 
case reported the author, there was clinical and/or 
pathological evidence hepatic portal vein throm- 
bosis caused tumour invasion. This one factor 
the production diffuse cirrhosis that has been ac- 
cepted. The author reports another case primary 
hepatic cell carcinoma and diffuse cirrhosis the liver 
3%-year-old boy. Autopsy revealed, addition, 
tumour thrombi portal and hepatic veins, bilateral 
pulmonary metastasis and esophageal varices. 


PSYCHIATRY 


Muscular Abdominal Distension. 


med. Wchnschr., 90: 748, 1960 (German). 


This hysterical condition, known also pseudotympany 
“ventre accordeon”, has been described 
women pseudocyesis, imagined pregnancy, and 
well-known entity. The authors present reports two 


cases males and stress the rarity its occurrence 
man. 


Meteorism its true sense not observed these 
patients. The distension the abdomen due low 
position the diaphragm, increased lordosis, and 
altered tension the acute 
cases patients have been known undergo operation 
because the extreme localized tenderness and diffuse 
abdominal pain. Intermittent ileus, tumours and 
tuberculous peritonitis must considered the dif- 
ferential diagnosis. The various causes “acute ab- 
domen” are additional diagnostic possibilities. Anything 
that will produce decrease the exaggerated lordosis 
temporarily may relieve the distension. Another method 
used one the patients described this report was 
general anesthesia. Both patients underwent psychiatric 
treatment which, one case, possibly produced some 
improvement but was completely unsuccessful the 
second. This patient, however, was completely relieved 
his symptoms “miracle doctor” with long 
beard whom visited after four and half months 
continuous hospital stay without improvement. This 
“miracle doctor” took him the neck and shook him, 
telling him that had “swelling his abdominal 
glands”. murmured some words and immediately 
the patient felt the pain leave his abdomen, shoot into 
his right leg and depart through the large toe. had 
subsequent recurrence his symptoms. The authors 
believe that the lack success with orthodox psy- 
chiatric treatment this case was partly due the 
fact that the psychiatrist himself was not convinced 
the psychiatric background this complaint. They 
not advise emulation the methods the “miracle 
doctors,” because although, times, these cultists may 
produce quick “cure,” they more frequently err, with 
serious consequences. 
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METABOLIC PROTECTION 
AND RECONDITIONING 
THE HEART MUSCLE 
THROUGH HABITUAL 
PHYSICAL EXERCISE 


Noradrenaline 
have cardiotoxic effect meta- 
function and structure 
the Sympathetic over- 
activity can develop owing lack 
and continuous mainte- 
elevated sympathetic tone 
prolonged emotional tensions 
the heart muscle 
situation. If, addition, 
atherosclerosis, arterial 
hyp: and ventricular hyper- 
coexist, this situation can 
distinctly hazardous. The 
physically trained heart can with- 
the additional stress 
sclerosis and/or hyperten- 
sion much better than the untrained 
myocardium. 

Physical exercise has been used 
retraining the heart” 
Soviet Russia, Reconditioning 
centres for sedentary men have 
been developed West Germany, 
Switzerland and Austria. Satis- 
factory results long-range exer- 
cise therapy cardiac patients 
are being reported from various 
centres. that system- 
atic physical training under proper 
supervision even for ageing 
would reduce considerably the 
high cardiac and mor- 
tality overcivilized populations. 
—W. Raab, Ann. 53: 87, 
1960. 


NEW EXPERIENCES 
ABORTING MIGRAINE 


currently popular theory 
migraine consisting 
vasoconstriction, vasodilatation 
increased pulsation followed 
edema the temporal artery 
110: 627, 1960). 
immediate cause pain 
po:‘ulated abnormal pulsation 
anc anoxia due stasis the 
vessels. Whilst true 
the basic cause not 
‘ous, the “triggering” attacks 
recognized. 
change the cervical spine; 


other non-traumatic change the 
cervical spine may also initiate 
migrainous attacks. Other causes, 
including allergic ‘and emotional 
factors, tumours, 
aneurysms may result migrainous 


indistinguishable from the 


“idiopathic” variety. Heredity and 
typical migraine personality are, 
according Barolin, rather over- 
stressed. 


double-blind test, Synkapton 
mg. ergotamine tartrate, 100 mg. 
caffeine and mg. amylbarbital 
was evaluated therapeutic 
agent for patients with headaches. 
over three years, were consid- 
ered suitable for this study. Typical 


migraine was present patients, 


and “cephalalgia vasomotorica” 
21. the latter patients, nine were 
improved and remained unim- 
proved Synkapton. four 
with migraine who also 

vasomotor headaches, only one 
was relieved his vasomotor 
headaches Synkapton, whilst all 
four were relieved their mi- 
graine. migrainous patients, 
were not improved placebo 
and obtained complete relief 
from Synkapton. two patients, 
placebo was consistently effective; 
three others experienced relief 
with any the 
scribed. Reduction effectiveness 
Synkapton after repeated ad- 
ministration was observed four 
cases. another four patients the 
administration Synkapton was 


followed more frequent attacks. 


patients who had premonitory 
symptoms knew that they might 
expect migrainous attack (e.g. 
premenstrually the administration 
two tablets bedtime prevented 
attacks the following day. 
established 
attacks, prolonged sleep was the 
most efiective measure. Synkapton 
was effective only short attacks. 
patients who had previously 


used ergotamine-caffeine prepara-. 


tions, nine considered Synkapton 
superior to, three equal to, and two 
less effective than the previously 
used preparation. effects 
occurred seven patients, the 
form epigastric pressure two; 
palpitations, overexcitation and 
general weakness with difficulty 
breathing two; and biliary colic 
with collapse and vomiting the 
other three. These side effects 
occurred not only with the oral 


-preparations, but also when the 


drug was used suppository form. 
Placebo effect was not always 
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the 
treatment 


broad 


application 


combined 


For most infections seen 
practice, particularly those affecting 
the respiratory, gastrointestinal 
practical prescription terms 
safety, effectiveness and economy. 


The very real danger fungal over- 
growth often following use 
broad-spectrum not 
encountered with “TRULFACILLIN” 
and the danger superinfection 
resistant organisms reduced. More- 
over, the addition sulfonamides 
penicillin delays prevents the 
development drug resistance 
sensitive growing 
problem with broad-spectrum anti- 
biotics. 
But “TRULFACILLIN” outstanding 
only for its safety. combining 
penicillin and sulfonamides 
single formulation, ‘“TRULFACILLIN” 
enhances the effectiveness both, 
spectrum covering many gram-nega- 
tive and gram-positive organisms. 


TRIPLE SULFAS and PENICILLIN 


MONTREAL 


anad 


Clinically 


proven, 


triple sulfas 


provide effectiveness 


with minimal hazard 


“Most the mild infections encountered today involve the respiratory, gastro- 
intestinal urinary systems and most the bacterial infections these 


systems are due microorganisms sensitive the 
Terrell, al: The Newer Sulfonamides, Clin. North America, March, 1957, 539. 


TRIPLE 


TABLETS and pleasantly-flavored SUSPENSION 
Each tablet cc. teaspoonful contains: 


Sulfadiazine.......... 175 mg. 
Sulfathiazole.......... 175 mg. 


TABLETS and pleasantly-flavored SUSPENSION 
Each tablet cc. teaspoonful contains: 


Sulfadiazine.......... 167 mg. 
Sulfamerazine......... 167 mg. 


Bottles fluid ounces 100 tablets. 


EFFECTIVE pneumococcic, staphylococcic, 
meningococcic, gonococcic and hemolytic strep- 
tococcic fever, measles, 
otitis media, tonsillitis, angina, men- 
ingitis and urinary tract infections. 

DOSAGE Infants and children: One tea- 
spoonful (0.5 G.) per day for each 
body weight. This may administered 
doses hours apart doses hours 
apart. the latter schedule, the initial dose 
should twice that the subsequent doses. 
Adults: Four tablets G.) every hours 
tablets every hours. 


CAUTION: While untoward effects associated with sulfon- 
amide therapy are greatly reduced administration 
and preparations, vigilance should 
not relaxed the search for and recognition agranu- 
locytosis, fever, joint pains, skin reactions, etc. 


— 
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indication pure psychogenic 
basis this disorder. One the 
patients who reacted successfully 
placebo had focal cerebral dis- 
ease, proved E.C.G., 
cause his migraine. 


ISOLATION-PERFUSION 
TECHNIQUE CANCER 
CHEMOTHERAPY 


The isolation-perfusion technique 
for treatment cancer, introduced 
Creech and associates 1957- 
1958, involves the isolation the 
tumour bearing area 
systemic circulation and 
fusion with high doses can- 
cericidal agents through extra- 
corporeal circuit. This procedure 
permits the delivery high 


concentrations the 


rapeutic agent tumour without 
systemic toxicity. 

Pollard and associates (Armed 
Forces J., 11: 1098, 1960) 
describe the details technique 
which they have employed, using 
bubble oxygenator preclude 
tissue hypoxia and vasospasm, and 
Sigmamotor pump. Palliative 
isolation-perfusion was performed 
four patients with extensive 
osteogenic sarcoma malignant 
melanoma the leg. The chemo- 
therapeutic agent nitrogen mus- 
tard, phenylalanine mustard, 
actinomycin 
phorus—was added the arterial 
limb the extracorporeal circuit 
rate 250 300 ml. per 
minute and perfusion was contin- 
ued minutes. Essentially 
complete isolation 
strated adding Evans blue dye 
radioisotope the perfusion 
blood. Adequate blood flow was 
achieved manifested studies 
blood gases and arterial pH. 
serious bone marrow depression 
tissue slough was observed. 


THE PROBLEM 
DYSMENORRHEA 


Dysmenorrhea symptom and 
not disease. unaccompanied 
most cases any pathological 
process any physical signs. The 
problem therefore consists evalu- 
ation the treatment pain 
logical process. can only said 


communities does not exist 
any extent, being cured child- 
birth which occurs soon after the 
onset ovulatory menstrual cycles. 


Like endometriosis affliction 
etiology which still disputed, 
organ whose innervation 
virtually unknown; recurring 
complaint with 
logical associations. Until more 
scientific approach possible, art 
must play large part treatment 
and great extent success will 
depend the personality the 
practitioner. Much depends his 
ability help the patient accept 
her symptoms until nature cures 
them. one plan treatment 
suitable for all cases. Each has its 
adherents who will express aston- 
ishment that others not find 
effective they do. The follow- 
ing general scheme suggested. 
Vere (Practitioner, 185: 308, 
1960) recommends that those who 
not respond mild analgesics 
and reassurance should given 
course norethisterone (one 
the newer progesterones inhibit 
ovulation. This may restore con- 
fidence and reveal 
neurotic who should treated 
accordingly. Other medical treat- 
ment such antispasmodics can 
then tried. small number will 
left with severe symptoms un- 
relieved. Dilatation the cervix 
may relieve few these and 
presacral neurectomy few more 
carefully selected cases. Rarely, 
hysterectomy may necessary. 


SYMPOSIUM THE 
MYOCARDIUM ITS 
BIOCHEMISTRY AND 
BIOPHYSICS 


The New York Heart Association 
will sponsor symposium “The 
Myocardium—Its Biochemistry and 
Biophysics”, held Decem- 
ber and the Waldorf-Astoria 
Hotel, New York. For further in- 
formation, write Fishman, 
M.D., Chairman, c/o New York 
Heart Association, Columbus 
Circle, New York 19, N.Y. 


VITAMIN PREPARATIONS 
CONTAINING FOLIC ACID 


The U.S. Food and Drug Ad- 
ministration recently affirmed its 
proposal classify vitamin prepar- 
ations with more than 0.4 mg. 
folic acid per daily dose drugs 
which must labelled for sale 
only upon prescription. The FDA 
said that will allow continued 
sale without prescription until 
March 1961, preparations 
furnishing 0.4 mg. less folic 
acid per day. 
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Clinically proven, 
triple sulfas, 
compared with 


single sulfas, 
provide effectiveness 
with greatly 
reduced hazard 


The sulfas for while displaced 
antibiotics are now coming 
into their own again drugs 
choice for many infections seen 
practice today. More and more, 
and quite properly, the use 
antibiotics being reserved for 
infections not responsive treat- 
ment with other drugs. 


Triple sulfas especially assure the 
physician wide margin 
safety well complication-free 
therapy. “TRULFA” and 
safer quantities the individual 
sulfas are employed without di- 
minution total antibacterial ef- 
fect. Maintenance each compo- 
nent’s level below the critical 
mg./100 ml. blood virtually 
eliminates risk crystalluria, renal 
damage and sensitization. 


Triple sulfas should always con- 
sidered for the treatment many 
infections. 
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Effective penicillin therapy with 


just one tablet every hours 


rest not disturbed 


because effective treatment 


FAst and Long-Acting PENicillin 
500,000 units potassium penicillin-G per tablet 


ister penicillin every six eight hours for 
full effectiveness. Studies have shown that 
one “Falapen” tablet every hours has 
controlled scarlet fever, otitis media, phar- 
yngitis and pneumococcal and gonococcal 
infections. 


“FALAPEN” relatively safe; when 
compared with parenteral administration 
penicillin, oral administration associated 
with much lower incidence severe sensi- 
tivity reactions. 


DOSAGE: Adults: One tablet every hours. 
This may increased for very severe infections. 
Bottles tablets. 


FAST Blood levels are ra- 
pidly established imme- 
diate release part the 
penicillin the stomach. 


Newly- developed 
mer coating 
stomach acid action but dis- 
solves immediately the 
intestine, exposing the peni- 
cillin core. 


maintained slow release 
the intestine penicillin 
from the core. 


*Pat. 1959 


CAUTION: rare instances, the injection penicillin, and more 
rarely still its oral administration, may cause acute anaphylaxis. 
The reaction appears occur more frequently patients with 
bronchial asthma and other allergies, those who have 
previously demonstrated sensitivity penicillin. 
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CAUSES DEATH 
PREMATURE INFANTS 


many countries premature in- 
fants comprise large proportion 
those who die the neonatal 
period. Until adequate methods are 
developed prevent premature 
births, attention must directed 
toward factors which, addition 
the prematurity itself, are re- 
sponsible for infant mortality. 
elucidate these factors detailed 
scrutiny autopsy material may 
prove importance. 

Skogrand and Harnaes (Acta 
path, microbiol. scandinav., 49: 
321, 1960) report the results 
study material obtained au- 
topsy 120 premature infants 
the Institute Pathological Anato- 
my, Oslo, between 1954 and 1957. 
The leading causes death this 
series were found hyaline 
membrane disease the lungs, 
intracranial hemorrhage, 
monia, pulmonary hemorrhages 
and kernicterus. Application cur- 
rently available prophylactic mea- 
sures can reduce the mortality 
premature infants from pneumonia 
and kernicterus. Unfortunately the 
more frequent causes death 
premature infants are less amen- 
able prophylaxis. appreciable 
reduction 
mortality rates can therefore 
anticipated until more known 
about those factors that lead 
hyaline membrane formation the 
lungs, and pulmonary and intra- 
cranial hemorrhages. 


SOME ASPECTS THE 
EPIDEMIOLOGY GOUT 


Gouty arthritis generally con- 
sidered disease the mid- 
dle-aged white man. Although some 
reports describe relatively high 
incidence women, most series 
cases women have constituted 
less than 10% the total. Most 
authorities stress the rarity this 
disease the Negro. The apparent 
population characteristics dis- 
ease are often affected the 
nature the populace served 
the hospital which the study 
conducted and other factors 
influencing case selection. 

Turner and co-workers (A.M.A. 
Arch. Int. Med., 106: 400, 1960) 
report their experience with 
cases gout seen two large 


municipal hospitals, the Detroit 


Receiving and Wayne County Gen- 
eral hospitals. This series revealed 
rather striking divergences from the 
usually reported sex and racial in- 
differences the incidence 
the disease were noted when the 
figures were compared the over- 
all statistics for hospital admissions. 
The incidence women was found 
considerably higher than 
usually reported. the patients 
studied, were men and 
women were Negro. 
significant differences were noted 
the clinical features the dis- 
ease between whites and Negroes 
between men and women. 


THE ONLY CHILD 


Popular opinion raising 
only child ranges all the way from 
the envious “That lucky youngster 
will getting all the breaks 
life” the pitying “All you can 
brat!” 

Bringing only child can 
present challenge but just 
there are advantages and disadvan- 
tages the day-to-day coping with 
larger families, with the one- 
child household. 

begin with, the only child 
does not present unique problem 
because every first child any 
family comes into this category. All 
parents have the fun and tasks 
small three-unit group for least 
part their parenthood. when 
lengthy time intervenes before 
brother sister comes along—if 
the parents only 
child may run into certain 
culties. 

With only one child take care 
of, parents are presented with 
many opportunities. Events too ex- 
pensive troublesome for the 
large family—like taking ballet 
ing trip—can more readily 
shared parents and child. More 
time and energy are available for 
building play areas backyard 
basement. 

Spared the efforts meeting the 
needs many children, the mother 
and father can concentrate 
following through the interests and 
activities that will enrich the child’s 
life. Fewer family frictions can 
mean more sympathetic under- 
standing and attention. 


(Continued page 42) 


oral 
penicillin 
makes bed 
rest more 
effective, too 


old saw wisely says there only one 
thing all people like that good for 
them: good night’s sleep. True 
enough but even truer for the sick 
who need sleep most. Consider the 
wakened from sound 
additional medication. Sleep inter- 
and, what worse, getting 
back sleep often difficult. 


sustaining therapeutic blood 
levels for hours with single tablet, 
“FALAPEN” permits the patient ob- 
tain needed rest without inter- 
ruption. “It has been shown that the 
administration one tablet long- 
acting oral penicillin (Falapen) every 
units aqueous suspension procaine 
penicillin-G administered once daily 
injection the treatment penicillin- 
sensitive 
have also demonstrated the 
prolonged effectiveness 


Malkin, Canad. 81:553, 1959. 
Grignon, C.-E., and Leboeuf, B.: Médi- 
cale Canada 87:1198, 1959. Hébert, 
Canad. M.A.J. 80:293, 1959. Rocha, H., 
Chalem, and Pena, M.A.: Revista Facul- 
tad Medicina, Universidad Nacional, Bogota, 
Colombia 27:145, 1959. 
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for the only child who hap- 
pens “gifted”, the possibilities 
are tempting more money 
encourage and nourish special 
abilities music dancing, 
science art, mechanics collec- 
tions. Special skills are developed 
variety ways. Stimulation 
comes from contact with people 
and books and current events, visits 
museums, art galleries, concerts, 
places business and industry. 
Activities are not 
cause demands parents’ time 
other children. Money more 
likely available for the lessons 
and materials needed. “con- 
tented” atmosphere, unbroken 
the stresses and strains large 
family groups, can capitalized 
on. 


But the pitfalls that face the 
parents any only child can 
many, and here that much 
the criticism and fear about only 
child arises. 


Basically, such child finds him- 
self world lacking some im- 
portant things which normally help 
the development the healthy, 
well-adjusted adult. One factor 
the support which children the 
same give one another 
(particularly relation their 
parents). Such support comes out 
shared secrets and loyalties and 
experiences. misses, too, the 
world make-believe enriched 
especially spends too much 
time solely the company 
parents. 


Again, being only child tends 
emphasize too much the 
that many lose all sense 
proportion their own importance 
and become truly spoiled! 


However, many parents, aware 
these pitfalls, skirt them success- 
fully and are rewarded bringing 
only child who “different” 
—different. that is, from the dire 
forecasts pessimistic friends and 
relatives. 


Without doubt the greatest con- 
cern aroused parents the only 
child the feeling his loneliness. 
only human that many par- 
ents try make for this 
extra attentions and care, unfor- 
tunately too often the point 
overindulgence. The youngster 
constantly the spotlight. be- 
comes his measuring stick for love. 


10 2 MILLION CANADIANS 
WORKING 
CANADIANS 
EVERY 
WALK 
LIFE 


SINCE 
1817 


There are more than 800 
BRANCHES across CANADA 
serve you 


The more attention gets, the 
more figures his parents love 
him. Therefore (he reasons) 
demanding more attention will 
get more love, and pretty soon the 
parents are being run ragged 
trying feed appetite that 
simply satisfied. The result 
truly the “spoiled child”. 

But this need not the typical 
picture. child not spoiled 
love. Love the only sound basis 
for child’s healthy growth. 
gives him self-respect 
dence and establishes firmly the 
all-important feeling security. 
What can make the child spoiled 
and demanding the smothering, 
overprotective kind love which 
cuts him off from learning the 
things has learn and gives 
him distorted view the world 
must grow in. 

Surrounded adults, feels 
must try live and think like 
adults. Pushed and prodded from 
within and without, may just 
too much for any small child! 

What can considerable 
help the only child 
opportunity grow like other 
children. can’t have the 
benefits brother and sister com- 
panionship, then the next best thing 
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supply him with the closest 
substitute—playmates his own age. 
Very early life needs play 
with other children, create 
hubbub, get into arguments and 
have them settled, learn give 
and take group, stimulate and 
stimulated other children. All 
these contacts which 
ally children larger families 
seem important for healthy 
development. They learn for them- 
selves, their own way, the busi- 
ness getting along with others. 

nursery school excellent for 
the three- and four-year-old. For 
other age levels the 
Cubs Brownies, neighbourhood 
groups, clubs and camps, are ad- 
vised. word caution: too often 
such children are thrust into groups. 
and expected behave “sensibly” 
once. Instead, they withdraw 
want cling mother, getting 
cold reception scolding for their 
behaviour. 


The only child may need 
introduced gradually into appro- 
priate group play, until becomes. 
accustomed these new and 
strange people. matter what 
group involved, parents should 
give their child their warm support 
and understanding, inviting play- 
mates in, supplying space and 
equipment for play, possible, and 
encouraging discussion and activi- 
ties. giving much time the 
development such “group” situ- 
ations they individual ex- 
cursions, they relieve the only child 
what could one his greatest 
handicaps good social growth. 


Guiding the behaviour the 
only child basically the same 
for children large families and 
this subject discussed some 
length the child training folder 
“Discipline”. 

The only child, also, needs and 
wants know what can and 
do. This gives him more con- 
fidence and security than when 
soft and yielding parents are con- 
tinually giving his wants. 
should have responsibilities that 
will make him feel part the 
family group, and not its centre. 
letting grow his own 
without being pushed held 

ack, will learn take the 
and downs life without being 
made too cocky the former 
too crushed the latter. The only 
child needs directed, but 
such direction can given 
way that leaves doubt his 


(Continued page 44) 


First Bank 
4 


EXAMINATION 
CHILDREN 


| 


The small size (13 Fr.) and superb optical 
system make this ideal instrument 
vaginal examination very 


Bladder 


Write for Information 


Distrib ulead 


Minimizes pain and discomfort 
Vagina 
Illustration shows the use the Hammond Infant Colposcope 
NCOUVER 


MEDICAL NEWS brief 
(Continued from page 42) 


heart that loved.—From 
pamphlet produced for the Mental 
Health Division the Informa- 
tion Services Division, Department 
National Health and Welfare, 
Ottawa, 1960. 


POSTGRADUATE COURSE 
DISEASES 
THE CHEST 


The 13th Annual Postgraduate 
Course Diseases the Chest, 
sponsored the Council Post- 
graduate Medical Education the 
American College Chest Physi- 
cians, “Recent Advances the 
Treatment Diseases the Heart 
and Lungs”, will held the 
Park Sheraton Hotel, New York 
City, November 18. The 
course has been arranged the 
Postgraduate Course Committee 
under the co-chairmanship Dr. 
Edgar Mayer, Clinical Professor 
Medicine, New York University 
Postgraduate Medical Center; Dr. 
Alfred Dooneief, Lecturer 
Medicine, 
College Physicians and Sur- 
geons; and Dr. Emil Naclerio, 
Chief, Thoracic Surgical Services, 
Harlem and Columbus Hospitals, 
New York City. The faculty con- 
sists more than sixty specialists. 
Tuition for the five-day course 
$75.00 for members the Ameri- 
can College Chest Physicians 
and $100.00 for non-members; this 
fee covers 


For further information, write 
to: American College Chest 
Physicians, 112 East Chestnut St., 
Chicago 11, 


AIRLINE PASSENGER 
DEATH RATES 


Passenger death rates United 
States scheduled airlines were less 
than per 100 million passenger 
miles 1959. This favourable 
record has been maintained for the 
eighth consecutive year, re- 
ported statisticians the 
politan Life Insurance Company, 
who also estimate that the rate for 
the first half 1960 not signifi- 
cantly different from that for last 
year. 


The actual passenger death rate 
for all scheduled 
travel the 1957-59 period was 
0.44 per 100 million passenger 


miles, compared with 4.70 
1937- 39, reduction more 
than 90% years. Even within 
the past years, the rate has de- 
clined more than 75%. 
Passenger miles flown 1957-59 
were more than times great 
the corresponding period 
years earlier, and now appreciably 
exceed the passenger mileage 
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The tremendous air 
travel reflects large measure the 
introduction larger and faster 
planes. Jet planes have been used 
scheduled passenger service now 
for nearly two years. Their safety 
record has been excellent, with 
loss life among passengers 
date. 


Striking progress also has been 


the nation’s railroads. made improving safety the 


the brain} 


senility 

cerebrovascular 


f 


Inadequate cerebral blood flow often due cerebral arteriosclerosis 
may result the with its pattern mental confusion, 
memory lapses, depression, fatigue, apathy and behavior 


43% increase cerebral blood flow with 
patients with cerebrovascular insufficiency, measured 
percent increase blood flow the brain following administration 


Arlidin orally for more than two weeks beginning with dosage 
mg. t.i.d. and increasing mg. t.i.d. There was decrease 


cerebral vascular resistance most instances. 

Winsor and found Arlidin “‘of particular value clinically 

relieving some the symptoms cerebral vascular insufficiency (vertigo, 

lightheadedness, mental confusion, 


= 
the 
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international operations United 
States scheduled air carriers. The 
passenger death rate for this type 
travel was 0.56 per 100 million 
passenger miles 1957-59, com- 
pared with 15.66 1937-39, the 
equivalent reduction 96% 
years. Passenger miles flown 
have increased more than hun- 
dredfold during the same period 
Passenger 


domestic scheduled flights are 
only third that automobile 
travel turnpikes, which safer 
than automobile travel generally. 
the other hand, railroad and 
bus passenger death rates are less 
than one-third and less than one- 
half, respectively, that air 
travel. 

major factor the gains 
safety scheduled aviation the 


(BRAND 


unique and dynamic vasodilator which acts increase circulation 


NYLIDRIN HCI NND) 


Literature giving 
indications, dosage, 
precautions, etc. 
available request. 


progress the design and construc- 
tion aircraft. Other factors in- 
clude more thorough training 
pilots and other plane personnel, 
longer runways, improved air traffic 


control procedures, and more rapid 


and accurate 
weather conditions. Metropolitan 
Information Service, New York. 


LEAD POISONING 
CHILDREN 


The causes childhood lead 
poisoning remain unsolved 
problem significant proportion 
cases. While old paint with 
high lead content, found the 
window sills and other woodwork 
many old houses, 
named the arch villain this 
disease, apparent that other 
factors must implicated 
many cases. the city Phila- 
delphia 1959, lead poisoning 
took the lives persons, 
whom were children under the 
age five years. Twenty per cent 
the clinically recognized cases 
were fatal and another 20% 
progressed chronic central ner- 
vous system disabilities, the most 
distressing which mental 
retardation. has been suggested 
that the possibility lead pollu- 
tion water, air and food supplies 
should carefully investigated. 
Philadelphia, where lead poisoning 
has been reportable disease since 
1950, 25% cases could not 
traced any known source lead 
exposure. This problem was given 
emphasis the case eight- 
month-old infant who 
been out his crib and had never 
been known come into contact 
with lead, yet died lead poison- 


ing.—Medical Tribune, October 


1960. 


THE LOCATION 
PHYSICIANS 
BRITISH COLUMBIA 


recently reported study 
distribution physicians 
throughout the province British 
Columbia, Anderson and Clough 
(B.C. J., 558, 1960) observe 
that the number physicians prac- 


teferences: Madow, L.: Penn. 62:861, June 1959. Stieglitz, J.: Geriatric Medicine, 
ed. Philadelphia, Saunders, 1949 274. Winsor, T., al.: Amer. Med. Sciences 239:594, 
May 1960. Eisenberg, S.: ibid, July 1960. 


arlington-funk laboratories, division 


vitamin corporation canada, 
1452 Drummond Street, Montreal, Canada 


tising any community reflec- 
tion many complex factors. The 
economic status, its 
geographic proximity urban areas 
and the highly complex local pro- 
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fessional pattern referrals that 
develops, all tend direct the 
physician certain localities 
which can maintain 
factory professional practice. The 
geography British Columbia 
itself greatly affects the unequal 
distribution physicians, and this 
turn leads semi-organized 
patterns regional and metro- 
politan area referrals. addition, 


Lower Mainland hospitals into in- 
vestigative, research, and authorita- 
tive referral centres drawing from 
the entire province intensifies the 
concentration physicians the 
Metropolitan Vancouver area and 
its environs greater degree 
than elsewhere. 

present, British Columbia has 
one physician for about 800 
population, ratio similar that 
the neighbouring states the 
United States. However, the phy- 
sicians general, and specialists 
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metropolitan areas, particularly 
where there are 
pital facilities. Considering the 
province whole, the number 
specialists general accord with 
W.H.O. standards. certain areas 
the urban clusters specialists 
suggest that some regionalization 
referral patterns might develop- 
ing. 

stressed, however, that the 
physician requirement any area 
dependent upon far more than 
mere population, and that many 
less obvious factors should in- 
vestigated any physician before 
plans move into area that 
seems underpopulated 
sicians. 


With knowledge the location 
pital beds and the nature referral 
patterns operation, the 
profession should position 
advise provincial government 
concerning the location 
addition the profession, through 
its awareness physician require- 
ments local level, can prepare 
for the future encouraging the 
enlistment medical students and 
the migration physicians 
those areas where their services are 
needed. 


SYMPOSIUM 
VENEREAL DISEASE 


Physicians and workers allied 
fields who are concerned with the 
venereal diseases are invited 
participate the Twelfth Annual 
Venereal Disease Symposium the 
Hotel New Yorker New York 
City April and 14, 1961. 


The Program Committee for the 
1961 Symposium points out that 
reported cases primary and 
secondary syphilis the U.S.A. 
have increased 52% over the past 
year. 

Sponsored jointly the Ameri- 
can Venereal Disease Association 
and the Public Health Service, the 
Symposium will follow Venereal 
Disease Seminar for public health 
personne! which begins April 10. 

Anyone wishing present 
scientific paper subject related 
venereal diseases should mail 
preliminary abstracts before No- 
vember Dr. William Brown, 
Program Committee Chairman, 
Venereal Disease Branch, Com- 
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there hardly 
excuse for 
Tunny nose 


these 


The youngster who stops sniffling and begins breathing freely few minutes 
with all air passages cleared and sense jitteriness nasal irritation 
experiencing the Novahistine Effect, promptly achieved when you prescribe 
Novahistine Fortis Capsules good tasting Novahistine Elixir. 

Each tiny Novahistine Fortis Capsule, easily swallowed children, contains 
phenylephrine mg. and pheniramine maleate, 12.5 mg. Dosage: 5-12 
years, capsule q.i.d. 

For the younger child where liquid preferred prescribe pleasant, 
green Novahistine Elixir, containing half the amount phenylephrine mg.). 
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municable Disease Center, Atlanta 
22, Georgia. 

Preliminary abstracts should give 
information sufficient assist the 
program committee making 
decision their acceptance 
rejection. Authors accepted 
papers will before 
January 15. Final abstracts not 
exceeding 500 words will re- 
quired March 


NEW U.S. JOURNAL, 
“PSYCHOSOMATICS” 


Psychosomatics, 
monthly publication, the official 
journal the Academy Psycho- 
somatic Medicine. focuses 
area rapidly growing sig- 
nificance: the role psychiatry 
the daily practice medicine. 
addition pertinent papers, there 
are book reviews 
from the medical literature. 

The introductory price per 
year issues). The regular yearly 


Day” 


for the neuritis patient 
can tomorrow 


pain relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis treatment 
with Protamide started promptly after onset. 


Protamide the therapy choice for either early delayed 
treatment, but early use assures greatest efficacy. 


For example, 4-year and 26-month 
combined total 374 neuritis patients treated with Protamide 
during the first week symptoms responded follows: 


60% required only daily injections for 


complete relief 


96% experienced excellent good results with 


less injections 


Thus, the neuritis patient’s first early one— 


affords the opportunity speed his personal Day.” 
Protamide available pharmacies and supply 


houses boxes ten 1.3 cc. ampuls. 
only, one ampul daily. 


Sherman Lid 


Windsor, Ontario 


Lehrer, W., al.: Northwest Med. 75:1249, 1955. 
Smith, Richard T.: New York Med. 8:16, 1952 
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subscription $10. Orders should 
sent to: Psychosomatics, 277 
Broadway, New York N.Y. 
Editorial material should ad- 
dressed to: Dr. Wilfred Dorfman, 
Editor-in-Chief, 1921 Newkirk 
Avenue, Brooklyn, N.Y.—Canada’s 
Mental Health, September 1960. 


U.S. SENATE 
SUBCOMMITTEE HEARINGS 
ANTIBIOTICS 


Concluding its sessions anti- 
biotics with testimony charging 
that bacitracin was being ignored 
pharmaceutical manufacturers 
that they could sell their own 
patented agents, the Senate sub- 
committee under Chairman Estes 
Kefauver recessed its hearings 
least until December and possibly 
until early 1961. 

The testimony came from Dr. 
Frank Meleney, codiscoverer 
bacitracin 1943 Columbia 
University’s 
search Laboratory. said that the 
patent was assigned the 
Government and was freely avail- 
able licence all manufac- 
turers, but only three had taken 
up. felt that less effective and 
more dangerous trade-name drugs 
were being promoted over bacitra- 
cin. Following Meleney’s testimony, 
this charge was denied manu- 
facturers. 

Senator Kefauver expressed the 
opinion that bacitracin was many 
instances better and safer than 


other agents.— Medical Tribune, 
October 1960. 


STATUS FLUORIDATION 
THE UNITED STATES 
AND CANADA, 1958 


Statistics for the period 1945- 
1958 reveai that the number 
people drinking water which 
controlled amounts fluoride were 
added had increased the United 
States from over 200,000 1945 
over million 1958 Hyg., 
35: 748, 1960). The number 
fluoridated water-supply systems 
North America has increased from 
four 1945 1001 1958. How- 
ever, was stated that the rate 
increase fluoridation the 
United States had declined re- 
cently, which has given rise 
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official statement that the propor- 
tion the population not benefit- 
ing from this health measure 
actually increasing. 

The fluoridation chemicals em- 
ployed are mainly sodium silico- 
fluoride, which used more than 
50% all systems; sodium fluoride, 
used large number the 
smaller systems; and fluosilicic acid, 
number small and large com- 
munities. 


WORLD MEDICAL 
ASSOCIATION 
NEW OFFICERS 


its General Assembly 
held West Berlin, Germany, 
September 15-22, the World Medi- 
cal Association elected the follow- 
ing officers: President, 1960-1961, 
Dr. Paul Eckel, Germany; Presi- 
dent-Elect, 1960-1961, Dr. Antonio 
Moniz Aragao, Brazil; Members 
Council, 1960-1963, Dr. 
Hunter (Australia), Dr. 
Larson (U.S.A.), Dr. Antonio 


BEYOND 
DISPUTE... 


ALBAMYCIN 
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WITH THE 
WIDEST 

RANGE 
CLINICAL 
APPLICATION 


Oa/T 13CE 


Spinelli (Italy) and Dr. Hector 
Rodriguez Secretary- 
General, 1961, Dr. Heinz Lord 

The Council the World Medi- 
cal Association elected the follow- 
ing officers for the coming year: 
Chairman, Dr. Gunnar Gundersen 
(U.S.A.); Vice-Chairman, Dr. Felix 
Worré (Luxembourg); Executive 
Editor, World Medical Journal, Dr. 
Associate Editor, World Medical 
Journal, Dr. Gosset (France). 

The officers committees for 
1960-1961 include: International 
Liaison, Dr. Jean Maystre 
land); Medical Education, Dr. 
Larson (U.S.A.); 
Ethics, Dr. Hugh Clegg 
Planning and Finance, Dr. 
Routley (Canada), Chairman, Dr. 
Mallen (Australia), Vice- 
Chairman; Socio-Medical Affairs, 
Dr. Felix Worré (Luxembourg), 
Chairman, Dr. Rolf 
(Germany), Secretary. Dr. Jean 
Maystre (Switzerland) and Dr. 
Charles Jacobsen (Denmark) were 
appointed liaison officers. 


AUTOMOBILE PASSENGER 
SAFETY 


Factors influencing the safety 
automobile passengers were dis- 
cussed length recent safety 
seminar held Dearborn, Mich. 
Physicians expert automotive 
medicine rated the seat belt the 
most important single, economically 
feasible device now available 
protect passengers. 

automobile follows the same prin- 
ciples packaging used protect 
any valuable object being trans- 
ported. The automobile, like any 
container being used transport 
valuable contents, must designed 
tents, burst open, spill out the 
contents. 

addition seat belts, which 
many believed should compul- 
sory, the physicians recommended 
these “packaging” improvements: 
padded instrument panels, roof 
supports, column 
posts; modifications dash boards 
prevent the passengers’ knees 
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Most bacterial infections 
that respond...and many 
bacterial infections that not 
respond other broad-spectrum 
antibiotics are contained destroyed 
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MER/29 reduces both serum and tissue cholesterol, ir- 
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your patient with angina pectoris... 


concurrent benefits have been reported some patients 
receiving These inciude decreased incidence 
and severity attacks, improved ECG patterns, dim- 
inished nitroglycerine requirements, and 
sense 


your patient with postmyocardial 


while more time needed determine the over-all 
prognostic significance, has been observed that 
MER/29 "...reduced morbidity and mortality rates below 
those control series during the first year following 


coronary. 


your patient with generalized 


atherosclerosis "...has shown afflict about 77% 
American males early the 20-to-30 
age With MER/29 you have new, well-tolerated 
means lowering cholesterol considered "...the 
sine qua non the atheromatous 
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greater than those recommended for effective therapy. 


CONTRAINDICATION. Pregnancy. Since MER/29 inhibits cho- 


lesterol biosynthesis, and cholesterol plays 
portant role the development the foetus, the 
drug should not administered during pregnancy. 
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the first cholesterol-lowering agent inhibit the 
formation excess cholesterol within the body, re- 
ducing both tissue and serum cholesterol 


demonstrable interference with other vital 
ical processes reported 
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from striking them directly 
accident; safety door locks; high 
seat backs prevent head snap- 
ping; deep dish steering wheels; 
elimination the junk-accumulat- 
ing ledge behind the back seat; 
elimination 
pointed objects, projections, sharp 
corners, and other hazards the 
interior. addition these 
packaging improvements, better 


brakes and outside mirrors were 
recommended. 


was also recommended that 
safety features should built in, 
not sold extras. 

The physicians attending the 
seminar believed that many high- 
way accidents could prevented 
compulsory 
courses all high schools; im- 
proved licensing 
cluding periodic physical examina- 
uniform highway marking systems 
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and more stringent enforcement 
traffic regulations. 


was suggested that every effort 
made devise test predict 
driver behaviour, since many per- 
sons driving the highways today 
are neither physically nor mentally 
fit drive. 


The A.M.A., the National Safety 
Council, and the 
Health Service currently are en- 
educate the public the advant- 
ages seat belts. year-long pilot 
program was begun last February 
Fort Wayne, Ind., with the 
co-operation local groups, 
determine techniques community 
can use encourage the use 
seat belts. 


INTERNATIONAL SOCIETY 
FOR THE WELFARE 
CRIPPLES CHANGES NAME 


The International Society for the 
Welfare Cripples has changed 
its name International 
Society for the Rehabilitation 
the Disabled. The change was 
voted the Eighth World Con- 
gress the 37-year-old organiza- 
tion, which was held New York 
recently.—Medical Tribune, Octo- 
ber 1960. 


SEMINAR FOR 
PHARMACISTS 
THE ARMED SERVICES 


The Faculty Pharmacy the 
University Saskatchewan, Saska- 
toon, held extension 
course pharmaceutical 
niques from October October 
25, for Canadian Services phar- 
macists six from the 
five from the Army and one from 
the Royal Canadian Navy. the 
termination the course, the 
fourth such annual course 
held, two-day seminar was con- 
ducted the Eli Lilly Company 
Indianapolis, Indiana. The ob- 
ject this training acquaint 
the service pharmacists with the 
most recent advances pharma- 
ceutics, pharmacology, 
apy and other areas pharmaceu- 
tical development. 

The University Saskatchewan 
portion the course consisted 
lectures conducted the Faculty 
Pharmacy under Dean 
MacAulay. Eli Lilly sponsored 
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industrial seminar practical 
techniques and improvements, 
their development laboratory 
Indianapolis 


REPORT THE A.M.A. 
COUNCIL 
MEDICAL EDUCATION 
AND HOSPITALS 


Stipends paid interns and resi- 
dents showed 
during the year ended June 30, 
1960, according recent report 
the American Medical Associa- 
tion’s Council Medical Educa- 
tion and Hospitals. 

The average cash stipend per 
intern hospitals affiliated with 
medical schools was 
month, increase over the 
previous year. not 
affiliated with medical schools, the 
average stipend was $207, in- 
crease over the previous 

addition the cash stipend, 
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74% hospitals paid full main- 
tenance for unmarried interns, 18% 
paid partial maintenance, and 
paid For the married intern, 
full maintenance was provided 
52% hospitals and partial main- 
tenance 35%, while paid 
none. 

Beginning stipends for residen- 
cies also showed improvement. 

those hospitals affiliated with 
medical schools, 39% the resi- 
dencies paid from $101 $300 
group, 41% the residencies paid 
from $101 $350 per month. 

total residencies paid 
more than $600 per month, in- 
cluding eight over $700 and two 
over $950. There were only six 
residencies over $700 and none 
over $950, according the 1958- 
report. 

For the 1959-60 academic year, 
there were 9457 foreign physicians 
from countries training hos- 
pitals throughout the United States, 
increase over the number 
reported the previous year. 

The A.M.A. and the Institute 
International 
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ated taking one census all 
interns including 
American and foreign graduates. 

Six states accepted more than 
500 graduates, These were 
New York with 2387 (25%), Ohio 
with 872 (9%), Pennsylvania with 
619 (7%), Massachusetts with 573 
(6%), Illinois with 552 (6%), and 
New Jersey with 502 

The number foreign interns 
and residents expected decline 
during the 1960-61 academic year 
result the policy requiring 
them certified the Edu- 
cational Council 
Medical Graduates (ECFMG) after 
December 31, 1960. has been 
estimated that possibly many 
15% foreign physicians who 
were this country during 1959 
1960 may required return 
their homelands result 
failing secure ECFMG 
cation. 

the general feeling in- 
formed authorities that the de- 
crease the total number 
foreign graduates available for 
internships and residencies will 
temporary. 

The report also 
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pilot programs have been estab- 
lished three hospitals for training 
graduates family practice. These 
two-year programs are being of- 
fered Indiana University Medi- 
cal Center, Indianapolis, University 
Kansas Medical Center, Kansas 
City, and Baltimore City Hospital, 
Baltimore. Family practice de- 
fined that aspect medical care 
performed the Doctor 
Medicine who assumes compre- 
hensive and continuing responsi- 
bility for the patient and his family 
regardless age. 

The House Delegates, policy- 
making body the A.M.A., ap- 
proved development new 
educational program for 
amily practice June 1959. 


GAIRDNER FOUNDATION 
AWARDS 


Awards totalling $30,000 for 
medical work arthritis and heart 
disease were announced recently 
Gairdner, Toronto indus- 
trialist and financier, and President 
the Gairdner Foundation. Four 
American and two British medical 
scientists share the awards. There 
winners. 

The award winners will 
honoured testimonial dinner 
Toronto November 18. During 
the day they will visit various 
laboratories and departments the 
University Toronto. Nov- 
ember 19, they will meet with 
members the medical profession, 
the Toronto General Hospital. 


The winners are: Dr. John 
Gibbon, Jr., Professor Surgery 
and Director Surgical Research, 
Jefferson Medical College, Phila- 
delphia, the first develop and 
successfully use artificial heart 
for the surgical correction 
heart defect humans; Dr. 
William Hamilton, Professor 
Physiology, University Georgia 
School Medicine, for his work 
the use dyes injected into the 
blood stream determine blood 
flow and distribution treatment 
heart disease; Dr. Karl Meyer, 
Dean Medicine Columbia 
University, New York, for his con- 
tributions the modern concepts 
the chemical structure and func- 
tions the so-called binding sub- 
stances connective tissues, main 
supporting structure the body 
and site inflammatory processes 
involved rheumatic and other 
diseases; Dr. Arnold Rich, 


Baxley Professor 
Pathology, Johns Hopkins Univer- 
sity, Baltimore, for his major in- 
vestigations into the allergic re- 
sponses drugs used the treat- 
ment certain rheumatic and 
other diseases; Dr. John Mc- 
Michael, Professor Medicine, 
man England apply the 
technique cardiac catheterization 
and through this investigation 
make major contribution leading 
the fuller diagnostic accuracy 


required heart surgery; and 
Dr. Joshua Burn, retired Pro- 
fessor Pharmacology, Oxford 
University, for outstanding contri- 
butions knowledge the action 
drugs cardiovascular disease. 

Each these Gairdner Founda- 
tion award winners will receive 
prize $5000. The awards are 
prizes for achievements and not 
grants for the support future 
research. Awards are intended 
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and pain 
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restore normal movement... Its prompt action, 
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commend for use muscle relaxant and anal- 

gesic drug great benefit the conservative 
management the ‘low back 
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encourage and reward individuals 
who have made major contributions 
the conquest disease and 
human suffering, help focus at- 
tention the problems arthritis 
and heart disease and facilitate 
communication ideas among 
scientific workers these fields. 
The Gairdner Foundation was 
incorporated 1957 and its funds 
are derived from personal gifts 
Mr. Gairdner and his family. Mr. 


Gairdner was President The 
Canadian Arthritis and euma- 
tism Society from 1949 1952 and 
Chairman its National Board 
Directors from 1952 1958. 


Last year’s award winners were: 
Dr. Alfred Blalock and Dr. Helen 
Taussig, Baltimore; Harry 
Rose and Dr. Charles Ragan 
New York; Professors 
Paton and Eleanor Zaimis, Ox- 
ford and London, England, re- 
spectively, and Dr. Bigelow 
Toronto. 
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HOWARD BLAKESLEE 
AWARDS THE 
AMERICAN HEART 
ASSOCIATION 


Six winners were recently named 
the American Heart Association 
receive its 1960 Howard 
Blakeslee Awards for outstanding 
reporting heart and circulatory 
diseases. 

The awards were presented 
luncheon 
Council Community Service and 
Education the Sheraton-Jefferson 
Hotel St. Louis Saturday, 
October 22, conjunction with the 
Annual Meeting and Scientific Ses- 
sions the Association. 


The winners, each whom will 
receive citation and 
arium $500, are: Barbara Milz, 
newspaper reporter, for six-part 
series the Augusta, Ga., Chronicle 
(December 1959) describing open 
heart surgery and the research ad- 
vances which combined make 
possible successful heart opera- 
tion. Mrs. Milz presently with 
the Atlanta Constitution; Francis 
Bello, for his Fortune magazine 
article, “How Good Mr. 
Diet?” (December 1959), dealing 
with the relationship diet and 
coronary disease and presenting the 
latest medical opinions this 
subject; Marvin, M.D., As- 
sociate Clinical Professor Medi- 
cine, Yale University School 
Medicine, and Past President the 
American Heart Association, for his 
book, “Your Heart: Handbook 
for Laymen” (Doubleday), which 
improves public understanding 
the heart and circulatory diseases; 
Isaac Asimov, free-lance writer, for 
his book about the circulatory sys- 
tem, “The Living River” 
Schuman, Ltd.), which explains 
for the layman the manifold activi- 
ties the human bloodstream and 
their relationship the structure 
and diseases the heart and 
circulation; New Life for Larry,” 
St. Louis, (July 1959) 
which dramatized significant re- 
search achievement through the 
documentary account opera- 
tion inside the heart 5-year- 
old boy; and “Close the Heart,” 
television presented 
WCSH-TV, Portland, Me., (Feb- 
ruary 21, 1960) which illustrated 
progress heart research including 
advances heart surgery. 
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The Awards were established 
eight years ago the American 
Heart Association memorial 
the late Howard Blakeslee, 
science editor the Associated 
Press and founder the National 
Association Science Writers, who 
died heart disease. The winners 
are selected for “creative efforts 


any medium mass communica- 


tion which are judged have con- 
tributed most public understand- 
ing progress research, and 
the prevention, care and treatment 
heart and circulatory diseases”. 


The contest year runs from 
March February 28, during 
which time entries must have been 
published broadcast. Entries for 
the 1961 competition close May 
1961. 
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RECENT LEGISLATION 
MEDICAL CARE FOR 

THE AGED AND NEEDY 
THE U.S.A. 


The 
matching grant 
medical care for the needy and 
near-needy, recently passed 
Congress, became effective October 
1960. Since the new legislation 
calls for state participation and 
administration, the actual start 
the plan state hinges how 
soon the state can get ready for the 
program. 

States that already pay some 
medical bills for the needy aged 
are expected expand and liber- 
alize their programs with new 
federal grants. States without such 
plans undoubtedly will take ad- 
vantage the new funds and 
adopt these programs. 

The new plan authorizes federal 
participation approved 
plans furnishing medical assistance 
aged persons who are recipients 
Old Age Assistance (OAA), and 
for individuals not OAA whose 
termined the state, are not 
sufficient meet the costs 
necessary medical services. 

Services covered: The program 
designed pay all part 
the following care and services for 
need, and near-needy persons aged 
older: inpatient hospital 
services; skilled nursing home ser- 
vices; services; private 
duty nursing services; physical 
therapy and related services; 
services; laboratory and x-ray ser- 
vices; prescribed drugs, eyeglasses, 
dentures and prosthetic devices; 
diagnostic screening 
ventive services, and any other 
medical care remedial care 
recognized under state law. 

The bill carries definition 
limitations the above services. 

ile some requirements the 
state plan for OAA (which now in- 
cludes medical care) and those for 
medical assistance for the aged 
not under OAA will identical, 
the bill also establishes specific re- 
quirements for each program. 

Requirements applying both 
programs call for state-wide plan; 
financial participation the state; 
administration single state 
agency; fair hearing for those 
whose claims for benefits are de- 
nied; non-disclosure information 
regarding applicants 
ents; reports required the 
Secretary Health, Education and 
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Welfare; assistance furnished 
with reasonable promptness. 

State plans for OAA programs 
will have provide that the state 
agency, determining eligibility, 
take into consideration any other 
income resources the in- 
dividual; reasonable standards for 
determining eligibility for and ex- 
tent assistance; description 
services provided, including 
the utilization other agencies 
providing similar services. 

the state plan includes medical 
assistance for the aged not under 
OAA, will have provide for 
the inclusion “some” institutional 
and “some” non-institutional care 
and services; that fee charge 
eligibility; for the furnishing 
assistance residents the state 
who are temporarily absent there- 
from; reasonable standards for de- 
termining eligibility for and extent 
assistance; that lien will 
imposed the property the 
individual prior his death and 
that there will recovery until 
after the death such individual 
and his surviving spouse, any, 
for any medical 
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rectly paid behalf such in- 
dividual. 

The bili does not permit state 
have more than one plan for 
the aged. If, however, state has 
program being administered 
department public wel- 


could subcontract with the 


department health carry out 
the medical program. 

Direct payments: 
agency administering the program 
will make direct payments phy- 
sicians and hospitals for their ser- 
vices. 

under the existing OAA pro- 
gram, the federal government will 
contribute four-fifths the first $30 
($24) the average monthly pay- 
ment per recipient, plus “federal 
(50-65%, depending 
the per capita income) 
$22.75) per recipient. 

addition, for OAA programs 
the bili generally provides in- 
crease the federal contribution 
50-80% sums expended 
medical vendor payments 
maximum $12. Specifically, the 
bill provides for the larger the 
following: (1) 50-80%, depending 


the state’s relative per capita 
income, funds used for medical 
payments (up the maximum 
$12) excess the monthly bene- 


monthly benefit $77 (if less than 


$12, 50-50% the total medical 
vendor payments); (2) under 
alternative formula, increase 
15% the “federal percentage” 
(50-65% 65-80%) amounts 
expended for medical remedial 
care for OAA recipients 
maximum $12 per recipient. 

Health insurance: under the 
existing law, computing the 
amount monthly benefits paid 
the state, expenditures for healt 
insurance premiums would in- 
cluded. For those states which pro- 
vide program medical assist- 
ance for the aged not under OAA, 
the federal government would 
contribute 50-80% the cost 
providing care, including expendi- 
tures for insurance premiums for 
medical other type remedial 
care. Under both programs, the 
federal government would also 
contribute one-half the administra- 
September 19, 1960. 
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PROVINCIAL NEws 


PROVINCIAL NEWS 


BRITISH COLUMBIA 


Dr. Hobbs Vancouver was recently elected 
President the B.C. Division the Canadian Medical 
Association, succeeding Dr. McCoy. Dr. Hobbs 
has served with the B.C. Medical Association for 


several years, and past-president the Vancouver 
Medical Association. 


Dr. Hobbs 


Born Calgary, and educated the Universicy 
Alberta and McGill, Dr. Hobbs came Vancouver 
1932 general practitioner. few years later 
entered the specialty obstetrics and gynecology. 
Fellow the American College Surgeons, 
and member the executive the Society 
Obstetrics and Gynecology Canada. 

Dr. Hobbs the father six children, and lives 
the university area Vancouver. has been 
active work for the Community Chest and the 


recent project provide full medical library service 
throughout British Columbia. 


April 1959 the B.C. Provincial Mental Health 
Services were reorganized the Mental Health Services 


newly created Department Health 


Services and Hospital Insurance. The new Branch was 
headed Dr. Davidson, the first Deputy 
Minister Health Services the province. 


This reorganization continued, emphasis being placed 
upon decentralization the service. Recently the 
Geriatric Division was established with its own head- 
quarters and Medical Superintendent and located 
Valleyview Hospital, Port Coquitlam. 


June the Branch central office was moved from 
the Provincial Mental Hospital Essondale the 
Health Branch the Provincial Health Building 
Vancouver. Since this building located ofi the site 
the Vancouver General Hospital, the Mental Health 
Services are now situated the major medical com- 


munity the province. The new address is: Provincial 


Mental Health Services, Department Health Services 
and Hospital Insurdnce, 828 West 10th Avenue, Van- 


couver B.C.—Canada’s Mental Health, September 
1960. 


ALBERTA 


1960 Annual Meeting the Alberta Division 


The 55th Annual Convention the Alberta Division 
the C.M.A. was held Calgary from September 
30. The arrangements for the meeting were made 
the Medicine Hat District Medical Society, home 
Society the Alberta Division’s President, Dr. 
Campbell. Guest speaker the scientific sessions 
was Dr. Cooke Winnipeg, Manitoba, who 
spoke “The Treatment Disseminated Breast Can- 
cer” and “The Management Colloid The 
annual luncheon which staged the University 
Alberta Alumni was addressed Dr. Mac- 
Kenzie, Dean the Faculty Medicine the Uni- 
versity Alberta, who spoke “The State the 
Medical School”. 

The C.M.A. was represented the President, Dr. 
MacGregor Parsons, Red Deer, and the General 
Secretary, Dr. Kelly. Dr. Parsons addressed 
luncheon meeting, and the Annual Banquet installed 
the new President, Dr. Donald Edmonton. 
The President-elect Dr. Allan Dixon Calgary. 
Representative Executive Committee the 
C.M.A. Dr. Donald, with Dr. Thomson 
Edmonton alternate. 

The attendance the convention was down some- 
what from other years, which was expected since the 
C.M.A. meeting had been held Banff June. How- 
ever, the scientific sessions were well attended and there 
was some lively discussion the business meetings. 

Items interest arising from the business sessions 
included reports from the following committees: 

Committee Maternal Welfare: For the most part, 
co-operation practitioners has been excellent, but the 
Committee suggests that the few cases where they 
cannot obtain information, disciplinary action should 
taken. 

Committee Pharmacy: Drug costs 
have been exceedingly high. The Joint Pharmacy Com- 
mittee, consisting representatives from the College 
Physicians and Surgeons Alberta, representatives 
the Associated Hospitals Alberta and the Alberta 


Pharmaceutical Society, investigating this 


The formulary the University Alberta Hospital 
has been revised and used standard reference 
for hospitals. The committee has recommended that 
any drugs not the approved list the responsibility 
the patient. Use the “Medical Letter Drugs and 
Therapeutics” recommended. Provincial Poison 
Control Service has proved most useful; over 100 cases 
accidental poisoning are reported per month. 
Hospital Relations and Professional Services: The 
Joint Committee the Alberta Association Regis- 
tered Nurses and the Alberta Division the C.M.A. 
have made some progress the setting minimum 
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standards nursing care the various areas hos- 
pitals. result the great shortage nurses, con- 
sideration being given expanding the training for 
nursing aides, and extending their spheres use- 
fulness. 

Committee Medical Aspects Traffic Accidents: 
Since the granting driving permit automatically 
gives entitlement insurance, much pressure often 
put the examining doctor, particularly the case 
the older age groups. was recommended that the 
onus turning down applicant for licence 
should not rest with the examining doctor but that 
should able refer the applicant examining 
board. 

Alberta Committee Perinatal Mortality: This 
group carrying out its survey wider geographic 
basis than any other known, and its findings have been 
presented various publications. Its Chairman, Dr. 
Grisdale, has been named Chairman similar 
C.M.A. committee. 

Committee Economics: Medical Services (Ai- 
berta), Incorporated, increased their percentage pay- 
ment from 90% January 1960. There have 
been some instances over-utilization, 
Economics Committee unanimously supported Council’s 
proposal implement the principle proration 
payment for those their accounts which show over- 
utilization the basis comparative average for 
fellow practitioners the same district. was also 
suggested that Council consider revoking the rights 
the conditions the professional contract. was 
agreed that annual health examinations could not 
included prepaid plans. 

Building Committee: There was considerable differ- 
ence opinion over proposal construct building 
house the College Physicians and Surgeons and the 
Alberta Division. After lengthy discussion was de- 
cided purchase piece land downtown Edmon- 
ton for $85,000 and obtain estimates the cost 
building. 


The second annual Alpha Omega Alpha Honour 
Medical Society lecture was held the Northern 
Alberta Jubilee Auditorium October The speaker 
was Dr. Robert Howard, Dean, Faculty Medicine, 
University Minnesota, who spoke the subject 
“The Aims and Responsibilities Medical School”. 

Parsons 


ONTARIO 


recent meeting the Ontario Public Health 
Association. The speakers were Dr. Sellers, 
Director, Division Medical Statistics, Ontario De- 
partment Health, who spoke “The Problem 
Cardiovascular Disease Ontario”; Dr. John Keith, 
Physician-in-charge, Department Cardiology, Hos- 
pital for Sick Children, who discussed rheumatic fever; 
Dr. W.. Manning, Associate Professor, Department 
Medicine, University Western Ontario, whose 
topic was “Phonocardiography the Diagnosis 
Heart Disease”; Dr. Key, Associate, Department 
Surgery, University Toronto, who -discussed 
“Present Status and Future Trends Vascular Sur- 
gery’; and Dr. Beveridge, Professor Bio- 


chemistry, Queen’s University, whose address was 
entitled “Diet and Cardiovascular Disease”. 

luncheon meeting was addressed Dr. 
Cameron, Deputy Minister National Health, the 
topic “The World Health Organization, the World’s 
Most Successful International Organization”. The 
banquet speaker was Dr. Andrew Fleck, Evaluation 
Consultant, New York State Health Department, 
Albany. 

Dr. Donald McLean, virologist, Hospital for 
Sick Children, Toronto, spoke “The Resistance 
Viruses Physical and Chemical Control Measures”, 
and Dr. Labzoffsky, Virus Diagnostic Unit, 
Central Laboratory, Ontario Department Health, 
discussed “Virus Diseases Animals that Have Special 
Public Health Significance”. 

Dr. Director Food Control, Depart- 
ment Health, London, was elected president the 
Association. 


Residents Metropolitan four municipal 
homes for the aged are living more than five years 
longer than elderly persons the general community. 
Prompt medical care and less loneliness are thought 
the two chief factors their longevity. 

program reactivation practised Lambert 
Lodge and the other homes. One 76-year-old man 
recently admitted Lambert Lodge had spent the 
past nine years bed. Within five days was using 
walking machine and another four days was 
walking about without assistance. 

Medication for Metropolitan 1875 elderly 
residents prepared the Lambert Lodge pharmacy. 
The average annual consumption includes 3,000,000 
tablets, 111 pounds ointment, 1000 gallons medi- 
cine and 1300 gallons other lotions. 


increasing number teen-aged unwed mothers 
are seeking help from the Children’s Aid Society. Five 
years ago only 23% unwed mothers were under 
years age. Now nearly half unmarried mothers 
coming the Children’s Aid Society for help are 
their teens. CHASE 


QUEBEC 


September the Hon. Alphonse Couturier, 
Minister Health for the Province Quebec, an- 
nounced the following appointments the hospital 
insurance service his ministry: 

Dr. Napoléon Tremblay will become assistant 
the director the hospital insurance service for 
Montreal; Dr. Paul Parrot, who for many years has been 
charge vital statistics for the province, will direct 
statistical research for the service; Mr. Jean-Paul 
Marcoux will responsible for the financial section 
and Mr. Georges-A. Jalbert, chief accountant, will be- 
come controller. 

Dr. Tremblay’s main field interest clinical 
medicine has been tuberculosis. graduate Laval 
(1937), first did general practice for five years and 
after specializing pulmonary diseases, was appointed 
chief service the Saint-Michel Sanatorium 
Roberval, P.Q. Later held the same post the 
Saint-Laurent Sanatorium Hull, P.Q. While there, 
was appointed professor phthisiology and director 
the clinic for tuberculosis the University 
Ottawa. 1954 became Director General 
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André Larose 
Dr. Napoléon Tremblay 


Services the Ministry Health for the district 
Montreal and chief the private hospitals section. 
will maintain these duties while assuming the post 
assistant director the hospital insurance service. 


Dr. Parrot graduate Laval and Johns 
and has been member the division vital 
statistics the Department Health the Province 
since 1926. well known this medical specialty 
and has published several papers biometrics. 


the second annual meeting Quebec City the 
Association des infirmiéres catholiques Canada, 
October newspapers were quick point out that 
the Hon. Alphonse Couturier had carefully avoided 
giving any details hospital insurance the address 
which delivered the assembled members. “You 
were expecting the Minister Health speak you 
hospital insurance,” said, “but such not the 
case. You will soon hear more about that all 
concerned will know where they are going.” 


Club recherches cliniques Québec ainsi 
que Société canadienne clinique ont 
récemment présenté mémoire ministre provincial 
sujet recherche médicale rapport avec plan 
d’assurance-hospitalisation. 


recommandé comité scientifique constitué 
représentants par chacune des trois facultés 
médecins dans province par ministére 
Santé représente auprés commission les institu- 
tions hospitaliéres ainsi que gouvernement. 


L’assurance hospitalisation proposeé devrait défrayer 
des malades admis pour études spé- 
ciales. Les départements laboratoires recherche 
médicale dans les devraient étre appuyés 
partie par fonds d’assurance-hospitalisation. effet 
personne peut nier primordial recherche 
dans niveau qualité des soins médicaux apportés 
population. Les salaires minimum pour les cher- 
cheurs plein temps devraient étre suffisament élevés 
pour tenir compte leur long entrainement, 
pour leur permettre vivre selon standard 
égal celui leurs confréres qui sont exercice 
consacrer plus librement recherche enfin 
pour assurer reléve nouveaux chercheurs. 
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Members the Executive the Medical Section the 
Canadian Pharmaceutical Manufacturers Association. From 
left right: Dr. and Mrs. Peter Nash, Dr. Walter 
Murphy, Dr. and Mrs. MacDougal, Dr. and Mrs, 
MacDonald, and Brian Stewart and and 
Mrs. 


The Medical Section the Canadian Pharmaceutical 
Manufacturers Association met September and 
the Manoir St-Castin, Lac Beauport, P.Q. Dr. 
MacDonald took over from Dr. Murphy 
chairman and Dr. Stewart from Dr. Nash 
secretary. Members were fortunate having Dr. 
Charles Mann, vice-president and medical director 
Bristol Laboratories, Inc. (N.Y.), address the group 
the current situation the drug industry the 
United States. The social aspect the meeting was 
very pleasant. DuFRESNE 


Dr. Charles Mann addressing the group. 
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MEDICINE 


Correlation Radioactive and Fecal Fat 
Different Malabsorption Syndromes. 


Brit. J., 894, 1960. 


The accuracy the radioactive triolein 
test and the fecal chemical balance studies diag- 
nostic aid various malabsorption syndromes was 
compared series normal volunteers and 102 
patients suspected having malabsorption. Blood peak 
radioactivity, fecal radioactivity and fecal chemical fat 
were determined. 

the two triolein determinations, the fecal 
radioactivity was found much better index 
the presence steatorrhea than the blood peak radio- 
activity test, but both studies were carried out the 
index accuracy was increased. patient had 
normal blood peak and fecal radioactivity values after 
the triolein meals, the chances his being normal 
were about 95% while the chances his having 
steatorrhea were about 25%. both values were 
abnormal the chances his being normal were about 
10% while the chances his having steatorrhea were 
about 75%. 

triolein tests not afford adequate quantitation 
steatorrhea, does the fecal chemical balance study. 

Although triolein studies are good, simple, 
exploratory tests for detection steatorrhea, particu- 
larly both fecal and blood peak radioactivity are 
determined, they are not accurate method 
detecting steatorrhea the fecal chemical fat 
determination. However, facilities for metabolic 
studies are not available, then because its simplicity 
the triolein test, using both fecal and blood peak radio- 
activity determinations, may used diagnostic 
aid, provided its limitations are fully understood. 

both blood peak and fecal radioactivity are ab- 
normal, fecal chemical balance studies should per- 
formed establish the diagnosis definitely and 
quantitate the severity steatorrhea. 


Cerebral Complications Following Vaccination against 
Smallpox Hamburg, 1939-1958. 


SEELEMANN: Deutsche med. Wchnschr., 85: 1081, 
1960 (German). 
Between 1939 and 1958, definite cases post- 
vaccinal encephalitis were found Hamburg. The total 
number successful vaccinations that period was 


394,103. these 106,000 were vaccinated private 


physicians and 288,000 public vaccination centres. 
Twenty the cases encephalitis occurred during 
the period 1947 1950, but there was obvious 
cause for the high incidence this particular period. 
While the majority cases encephalitis occurred 
children under the age four years, this was also 
the age group which the highest number vaccina- 
tions was performed; thus the incidence encephalitis 
children under four years age was one per 10,805, 
while the older vaccinated children was one per 
2426. The incidence was, therefore, 2.75 times higher 
the older age group than those below the age 
four. Fifteen the cases, which included one death 
and three recoveries with residual defects, could have 


been prevented had children only under the age 
three been vaccinated. Vaccination private physi- 
cian had apparent advantage over vaccination 
public institutions insofar prevention encephalitis 
was concerned. The regulation -has recently been 
introduced the German health authorities that the 
first vaccination children must take place before 
the age three. 


OBSTETRICS AND GYNECOLOGY 


The Use Norethandrolone Acute Renal Failure from 
Obstetric Causes. 


Testosterone, which known prolong survival 
nephrectomized rats its “protein-sparing” action, has 
been used the treatment acute renal failure with 
variable but limited success. has been assessed 
definite, but not all-important, adjuvant treatment 
acute renal failure. such cases its protein-sparing 
its virilizing properties restrict its use for women. 


New steroids have recently been synthesized which 
promote protein anabolism antagonize protein cata- 
bolism and have less androgenic activity. One such 
synthetic steroid norethandrolone. 
studies was reported that norethandrolone adminis- 
tered six patients with acute renal failure due 
obstetric depressed considerably the rate 
urea formation. Its effect was similar but 
nounced three five patients with acute renal 
failure unassociated with 


The authors investigated detail obstetric 
patients with acute renal failure. The action nor- 
ethandrolone, testosterone, methyl testosterone pro- 
gesterone was observed 16, the other three acting 
controls. was noted that norethandrolone could re- 
duce the rate urea production 70%. This 
was significantly more than the effect either testos- 
terone progesterone alone, and was least great 
the effect combination these two drugs. The 
mechanism action the so-called anabolic steroids 
remains uncertain but they may fact anti-cata- 
bolic. The authors recommend that norethandrolone 
used routinely the treatment prolonged oliguria 
anuria following pregnancy and express the opinion that 
this will reduce the necessity for and frequency 
hemodialysis. case were any undesirable side 
effects experienced. 


Arrhenoblastoma the Ovary. 


62, 1960. 


The authors provide excellent review the litera- 
ture this unusual tumour, and add two more cases 
give total 240 cases reported date. definition 
the arrhenoblastoma biologically active ovarian 
neoplasm which causes, first, defeminization, and 
second, virilization the previously normal female. 
The belief Meyer that the tumour arises from the 
undifferentiated male-directed cells persisting the 
rete ovarii the most commonly accepted theory 
histogenesis. There appears long latent period 
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between onset symptoms and the diagnosis. The 
earliest signs defeminization are oligomenorrhea, 
amenorrhea, sterility, breast atrophy and loss female 
contour. These are followed virilization, i.e. hirsut- 
ism, male voice and enlarged clitoris. After removal 
the tumour the menses return days. How- 
ever, the features virilization are permanent. 
Elevation the 17-ketosteroid levels not found 
the majority but, found, the levels return normal 
rapidly except where malignancy exists. 


The diagnostic steps advocated the authors in- 
clude: several examinations the 17-ketosteroid 
levels; intravenous pyelography; retroperitoneal pneu- 
mography; x-ray examination the 
Papanicolaou smears for estimation estrogen level; 
therapeutic trial with cortisone for two months. Corti- 
sone will reverse the effect adrenal cortical hyper- 
plasia ovarian function and reduce the level 17- 
ketosteroid excretion within normal limits the 
elevation solely due malfunction the adrenal 
cortex. 


tumours are malignant. the absence metastases, 
only the subsequent course will determine whether the 
tumour benign malignant. subsequent rise 
17-ketosteroids means recurrence the malignancy. 
The extent surgical treatment depends upon the age 
the patient, appearance the tumour, and metasta- 
ses. 


Alkaline Phosphatase Pregnant Women the Winter 
Period the Far North. 


Sovietskaia Med., 119, 1960 
Russian 


Alkaline phosphatase activity reflects some extent 
the body’s contents vitamin was determined 
655 women, whom 479 were various stages 
pregnancy, 145 were postpartum and were not 
pregnant. All had resided year longer the sub- 
arctic region. Non-pregnant women had units 
(average) serum alkaline phosphatase during the 
winter months. The activity alkaline phosphatase 
increased noticeably during pregnancy, particularly 
during the second half, and averaged 133 units the 
fortieth week. Six days postpartum averaged 
units. The activity alkaline phosphatase was some- 
what higher November, December and January, 
that is, the period polar nights when lack 
sunshine most pronounced. This increased activity 
points deficiency vitamin especially the 
groups pregnant and postpartum women. 
recommended that vitamin administration and ultra- 
violet irradiation given pregnant women during 
the winter period the far north. 


Endometriosis. 
Practitioner, 185: 265, 1960. 


Endometriosis may defined condition which 
heterotopic tissue which resembles the normally situ- 
ated endometrium, both its histological picture and 
physiological behaviour, found various abnormal 
situations. There are four main important sites en- 
dometriosis: (1) the uterus; (2) the ovary; (3) the 
rectosigmoid; and extrapelvic sites. the extra- 
pelvic sites the clinically important ones are laparotomy 
scars. These commonly follow some operations the 
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uterus and interesting note that few follow 
appendectomy. 

The treatment endometriosis all situations 
primarily surgical. Hormone treatment has 
field usefulness; the only effective 
methyltestosterone doses mg. daily for 
one two months. Most patients with endometriosis 
respond this treatment and their favourable response 
supportive evidence the diagnosis. Radiotherapy 
plays part the treatment this condition. 


Face Presentation. 


Gynec., 16: 106, 1960. 


This paper based series 200 cases face 
presentation occurring over 10-year period the 
Margaret Hague Maternity Hospital. Two facts are 
emphasized: the first, that the management face pres- 
entation depends the position the presenting 
chin, the parity the patient, and the size the 
infant; and the second, that all heroic vaginal opera- 
tions have been abandoned. The corrected fetal loss was 
7.9%; this rate was not attributed premature 
infants, who survived well, but actually full-term 
deliveries. Significantly infant delivered 
Cesarean section died. The section rate was 13% 
deliveries. When the chin was anterior, all primigravidas 
delivered vaginally, did multigravidas. When 
the chin remained transverse position, the vaginal 
delivery rate primigravidas fell 36%, whereas with 
the chin posterior, the Cesarean rate reached 73%. 

summary, was felt that this rarely early 
diagnosed problem and carries high incidence 
fetal distress. The management should that 
meticulous observation the fetal heart during labour, 
with immediate resort Cesarean section where doubt 
exists. All corrected fetal deaths this series were felt 


Legalization Regarding Interruption Pregnancy. 


Deutsche Gesundhwes., 15: 1206, 1960 
(German 


Japan, Hungary, Czechoslovakia and Yugoslavia. 
legal permission exists for interruption. pregnancy 
for various medical, ethical and social indications. The 
law varies from country country, summarized 
the present article. The conditions the German 
Democratic Republic (East Germany) are reviewed 
and the high incidence criminal abortions the 
past stressed. The increase legal abortions Ger- 
many the period 1948 1950, when social indica- 
tions were added strictly medical indications permit- 
ting this practice, explained gradual change 
the attitudes pregnant women. This more liberal atti- 
tude towards interruption pregnancy did not prevent 
increase criminal abortions, however. During the 
third period, 1950 1956, the law became more 
stringent and recognized only medical and eugenic 
indications. This development was followed 
marked reduction the number interrupted preg- 
nancies and criminal abortions. This was considered 
largely due improvement living standards 
well improved socio-political attitude regarding 
pregnant women and young mothers. This, however, 
may erroneous conclusion. the years 1957 
1960, there were deaths following criminal 
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abortion, which indicates that still common prac- 
tice spite social improvements. The tendency 
many countries today permit women greater 
authority determining the outcome their preg- 
nancy order forestall recourse the criminal 
abortionist. Increased numbers centres providing 
anti-conception advice and more vigorous programs 
behalf these centres was suggested one 
method combating the criminal abortion problem. 
The tendency limit one’s family two three 
children world-wide today and must taken into 
account. 


DERMATOLOGY 


Organ Cultures Human Fetal Skin for the Study 
Skin Diseases. 


McGowan Banc: Bull. Johns Hopkins 
Hosp., 107: 63, 1960. 


Organ cultures full thickness human skin were main- 
tained independently circulation and circumstan- 
ces under which various skin diseases could studied. 
The optimal source was from fetuses cm. 
length. Explants such skin remained essentially con- 
stant size but showed internal development and 
differentiation. Optimal temperatures incubation 
were found from 33° 37° C., and optimal 
nutrition was provided clot which consisted 
12% chick embryo extract and 12% saline 76% chicken 
plasma. Under these conditions 90% the explants re- 
mained viable and useful for periods six months. 


Changes which developed intact normal and in- 
fected skin were studied serial sections stained with 
hematoxylin and eosin. Inoculation with herpes sim- 
plex virus caused characteristic cytological 
ological changes. The authors suggest that such tis- 
sues offer favourable medium for the study 
variety skin 


BACTERIOLOGY 


Drug Resistance Hospitals and Sanatoria. Report 
the Committee Laboratory Methods and the 
Committee Antibiotics and Chemotherapy the 
International Union against Tuberculosis. 


Rist Bull. Union internat. tuberc., 
33: 1960. 


This report records the incidence drug-resistance 
streptomycin, PAS and isoniazid among 17,391 
patients with pulmonary tuberculosis admitted 
hospitals sanatoria different countries, mostly 
during 1957. 

the 17,391 patients included the 
7946 patients (46%) had cultures positive for tubercle 
bacilli, and these 5948 (75%) had their organisms 
tested for isoniazid, streptomycin and PAS sensitivity. 


Among 1415 positive patients who had received 
previous chemotherapy, tubercle bacilli resistant 
least one the standard drugs were detected 6.5% 
and least two the standard drugs 1.5%. 
Organisms resistant streptomycin were present 
3.7% patients, isoniazid 3.0% and PAS 1.4%. 
There was considerable variation different countries. 

Among 4341 positive patients who the time 
admission had received previous chemotherapy, organ- 
isms resistant least one drug were found 
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least two drugs 18.5% and all three standard 
drugs 5.5%; 31.5% patients had organisms resistant 
isoniazid, 21.7% streptomycin and 12.1% PAS. 
most countries the proportion drug resistance 
isoniazid was higher, often substantially higher, than 
the other two drugs. 


concluded that all patients admission 
hospitals sanatoria should have culture examination 
for drug resistance, whether not they have had 
previous treatment. 


Newly diagnosed patients should receive all three 
drugs until determined which the drugs the 
bacilli are sensitive to. Recommendations for reducing 
the incidence drug resistance are outlined. 

SHANE 


The Significance Candida Albicans Human Sputum. 
Baum: New England Med., 263: 70, 1960. 


Sputum specimens from patients, hospital em- 
ployees and healthy medical students were studied 
for the presence fungi. Fifty-five per cent the 
patients, 36% the hospital employees and 20% the 
medical students yielded sputum specimens positive 
for Candida species. Approximately half these species 
were identified Candida albicans. One medical 
student produced sputum that yielded 
genic cryptococcus. believed that the source 
the Candida found the sputum specimens was the 
mouth, and that little significance can attached 
the finding Candida the sputum the diagnosis 
candidiasis the lung. ROBERT JACKSON 


TOXICOLOGY 


Accidental Ingestion Poison Childhood. 


Approximately 500 children suspected having acci- 
dentally ingested poison were admitted children’s 
hospital Sydney, Australia, over the 14-year period 
from 1944 1958. The toxic agents and mortality 
rates were follows: 


No. No. 


Substance cases deaths 
Petroleum products (mainly kerosine) 130 (26%) 
Edible medicines (commonest) 
Belladonna alkaloids............ 
Others: 
Strychnine and 


The overall mortality rate was approximately (less 
than lead poisoning which involves chronic 
repeated exposure eliminated. 


The logical approach this problem involves (1) 
identification the poison and assessment its 
degree toxicity (often very difficult and occasionally 
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impossible the brief period available), (2) removal 
the toxic substance, (3) general treatment and (4) 
specific treatment, any. Controversy exists policies 
concerning removal the poison. regard salicy- 
late poisoning, the author observed that 
gastric aspiration equally important subsequent 
lavage, (b) lavage within minutes more ef- 
fective than emesis induced within minutes in- 
gestion, (c) one hour after ingestion lavage less 
effective than emesis, (d) induced emesis more ef- 
fective than spontaneous vomiting, (e) for long 
hours after ingestion, emesis the preferable pro- 
cedure for removal poison, but neither lavage nor 
emesis consistently effective, and careful follow-up 
necessary. The author recommends the establishment 
community poison information centres, least larger 
cities. 


PUBLIC HEALTH 


Familial Lues the District New Brandenburg. 


Junc: Deutsche Gesundhwes., 15: 1213, 1960 


historical review familial and endemic lues 
Mecklenburg and Pomerania accompanies this report 
group families infected with syphilis, during the 
post-war epidemic spread this disease Eastern 
Germany. all, 431 families with 968 members were 
found affected. Three small endemic groups were 
described. The significance and the success the law 
its campaign against venereal diseases the East 
German Republic are stressed. 


PATHOLOGY 


Phylogenetic Studies Inflammation. 


Deutsche Gesundhwes., 15: 1195, 1960 
(German 


The most primitive inflammatory reactions the 
histiocyte reaction which can demonstrated the 
lowest vertebrates. Closely related this giant cell 
formation. Although this manifestation 
tion varies from one type species another, does 
present one the oldest phylogenetic forms inflam- 
mation. Angioblastic and fibroblastic reactions are other 
primitive forms reaction inflammation. They, too, 
can traced the most primitive vertebrates. 
With progressive differentiation the organism, purely 
vascular processes such exudation protein-rich 
fibrinous fluid and extravasation preformed cells 
from the blood (leukocytes) take place. Lymphocytes 
are apparently phylogenetically older than granulocytes. 
While the latter may brought blood and lym- 
phatic vessels, there possibility that they may 
develop locally from pluripotential mesenchymal cells. 


PSYCHIATRY 


Motor Function Mentation; Imagery and Hallucina- 
tion; the Independence the Highest Cerebral Centres. 


Levin: Am. Psychiat., 117: 142, 1960. 


The distinction between explicit and implicit movement 
best seen speech. Implicit speech inaudible: 
what say ourselves when think silently. 
The child says what thinks, and conversely not 


Canad. 
Nov. 12, 1960, vol. 


thinking when not speaking, least initially. The 
highest cerebral centres require the support 
the lower centres and use them crutch. 
Even later stage development, when can 
think without moving, there experimentally detect- 
able rudimentary minimal movement (for example, 
the vocal cords). 


Corresponding explicit and implicit movement 
regard motor function there vivid and faint 
imagery regard sensory function. the young 
child therefore one would expect that vivid imagery 
was indispensable mentation. Children not have 
rich imagination but fact weak imagination. 
woman with good imagination can look hat 
and know whether will suit her; one with poor 


.imagination must put her head and study the 


result the mirror.) The child wants hear and 
never tires your reading him his favourite story time 
and again, because cannot think unless hears it. 


The psychotic patient hallucinates because de- 
ficiency the power think abstractly. His power 
imagination diminished; thinks vivid images 
circumstances which call for faint images. The highest 
cerebral centres, they mature and advance, gain the 
ability function independently lower centres, 
ability which, owing disease, they may lose. 


AEROSPACE MEDICINE 


Medical Problems Passengers Related Air Trans- 
portation. 


Mod. Med. Canada, 15: No. 87, 1960. 


For the guidance physicians, suggestions are made 
regarding air travel for incapacitated patients. These are 
included information presented under following 
headings: circulatory system, respiratory system, ac- 
cident cases, surgical conditions, blood diseases, dia- 
betes, intoxicants, nervous system, old people, children 
and infants, pregnancy, contagious diseases, locomotor 
system, blind passengers, stretcher cases, immunization 
requirements for international travel, smallpox, yellow 
fever, cholera, and passenger problems jet aircraft. 


Conditions acceptable for air are indicated. 
Attention drawn those acceptable following 
certain provisions, and under circumstances out- 
lined, and also contraindications. Stretcher cases 
will usually accepted most commercial airlines 
case emergency only and must accompanied 
qualified attendant. Where saving life involved, 
the airline practice disregard factors incon- 
venience other passengers, and accept the sick 
person, provided this does not offer threat the 
safety health others. practically case should 
authority given for air travel persons the 
terminal stages illness. 


The problems jet aircraft have introduced special 
protective measures, particularly the event rapid 
decompression. With the new jet aircraft structural 
design, however, there should serious risk 
decompression. Time and experience will prove whether 
the various protective devices such oxygen equip- 
ment will ever required. 

The former specialty aeromedicine has become 
“aerospace medicine”. Now embracing the “outer uni- 
affords opportunity for extensive research and 
investigational study the future. 

MarGARET WILTON 


